HE new book on Florence Nightingale by Mrs. Cecil 
Woodham Smith brings out the tremendous contrast 
between the civilian hospitals, the infirmaries, the 

nurses of the country and the welfare of the British army 
today, as compared with less than 100 years ago. The 
appalling conditions of the sick and wounded soldiers at 
Scutari, in the Crimean War, are described. The difficulties 
of finding suitable nurses to go out to the Crimea in 1854 are 
not glossed over; Mrs. Woodham Smith writes “‘ it had been 
intended to engage forty nurses, but, in the end, only 38 
women who could conceivably be considered suitable pre- 
sented themselves ’’. Of these only fourteen were professional 
nurses who had experience of serving in hospitals. The 
remaining 24 were all members of religious institutions. They 
were to be the first women nurses to be permitted to nurse 
in a military hospital where formerly only men, or, in some 
cases, soldiers wives, had been allowed, and on them depended 
the whole future of military nursing by women. 

“If this succeeds’, Sidney Herbert had written to Miss 
Nightingale in his letter asking her to direct the scheme for 
sending women nurses to Scutari, ‘“‘an enormous amount of 
good will be done now, and to persons deserving everything at 
our hands; and a prejudice will have been broken through, and 
a precedent established, which will multiply the good to all 
time’’. If the nurses acquitted themselves creditably never 
again would they be despised; but the hospital nurses of 
that time were drunken, promiscuous and troublesome and 
the average wage of a nurse in a London hospital was 7s. to 
10s. a week; those going to the Crimea were to receive 12s. to 
14s. per week with board and lodging (under what conditions 
they little realised) with an increase of 4s. after three months’ 
good conduct. 

If such a heterogenous and undisciplined collection of 
women were to be welded into an efficient instrument Miss 
Nightingale realised she must have complete control. Reading 
of her appalling difficulties, her battle against the outmoded 
and rigid army system, against the nurses who, in their 
turn, resented Miss Nightingale’s insistence on correct 
procedure, that of awaiting orders from the medical officers, 
helps us to see our problems of today in a better perspective, 
though we. have indeed no cause for complacency. 

Administration of the hospitals is now the responsibility 
either of Boards of Governors, or of Hospital Management 
Committees acting under the general guidance of Regional 
Hospital Boards. Is the present system of hospital manage- 
ment an efficient instrument for carrying out the 
principles and policies of the administration? A committee 
has its own individuality, based on the individuality of 
its members, each approaching the problems differently— 
knowing them so well or so little. Once decisions have been 
taken it falls to a few special people to translate these decisions 
to the staff, and to maintain the link between these two 
widely separated groups. 

With the vast modern hospitals and new hospital groupings 
of today, the lay administrator occupies an increasingly 
important place. But, though the responsibility for the 
nursing and for the medical care of the sick can be integrated 
with his responsibilities, it cannot be handed over to him. 

The responsibilities of the matron as leader and co- 
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Together 


ordinator of the nursing team are heavy. She must 
cooperate with her committee as the executive officer 
responsible for the nursing and general care of the patient, 
the administration of the nursing school where one is part of 
the hospital, and the maintenance of an adequate and efficient 
nursing staff. She must keep those responsible for formu- 
lating the policy of the hospital informed of the practical and 
technical problems, and in turn must count on their support. 
She must be the link between the nursing staff who can 
individually or through consultative machinery keep her 
informed of their difficulties and requirements and the 
employers to whom she is responsible. There must also be 
close liaison between matron and other administrative officers 
if the smooth functioning of the hospital is to be achieved. 

Hospital management committees should make it clear to 
all the staff appointed where their duties lie. If the matron 
is responsible for the nursing of the patients she must be able 
to count on the support of the committee when carrying 
out their policy, and must have the confidence of her staff 
that she will represent their interests to the management. 
If the management committee overlook the matron’s respon- 
sibility for the smooth functioning of the nursing service, by 
not consulting with her when changes are to be introduced, 
by not discussing with her measures of economy but perhaps 
dismissing her staff, and by failing to support her loyally 
when difficulties arise—difficulties which are inevitable where 
any large number of people are concerned—the whole 
nursing service will be threatened. Inthis transitional period 
the matron’s task is no easy one. 


At Guy’s Hospital prizegiving, Lord Horder presents the gold medal 
to Miss Kathleen Faber 
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A Regional Experiment 

THE SHEFFIELD Regional Hospital Board held a most 
successful Ward Sisters Refresher Course last week at Lodge 
Moor Hospital, a charming centre for the purpose on the 
edge of the Peak District. The course provided an oppor- 
tunity for ward sisters in the Region to compare notes on 
practical nursing procedures, to learn more of the different 
scope and responsibilities of nursing and administrative 
officers, and to gain the latest information about the newer 


drugs, their care and distribution in the wards, and some of. 


the problems associated with them. Miss J. B. Price, 
S.R.N., S.C.M., Principal Tutor, United Sheffield School 
of Nursing, gave an excellent summary of the lectures 
given to student nurses to cover the course on normal 
psychology included in the General Nursing Council syllabus, 


Miss A. Wetherell, spoke on the Ward Sister as Teacher 


and Leader, and Miss M. C. Plucknett on the Scope and 
Responsibilities of the Matron (page 1060). Many visited for the 
first time an orthopaedic and a mental hospital. On the 
lighter side a visit to Messrs. Firth Brown, Ltd., was a 
great success and all enjoyed the lunch given by the 
Sheffield Branch of the Royal College of Nursing. There 
were SO many applications for the course that another is to 
be held shortly. As a means of bringing the teaching, 
nursing and administrative sides of hospital service together 
in one region, so that each can understand the problems of the 
other, the course was admirable, and proved that in the 
Sheffield Region there is a fine spirit of co-operation and 
good will. Throughout the course the keynote was the 
patient and how best his interests could be served in the 
transitional stage through which we are passing. All who 
attended were most appreciative of the hospitality given by 
Miss A. Holder, the matron of Lodge Moor Hospital, and the 
kindness and hospitality of her friendly staff. Reports of 
some of the talks will be published. 


Leyden Conference 

ForRTY-FOUR public health nurses from nine Scandinavian 
and North-West European countries are now at Leyden, 
Netherlands, for a two-week conference organised by the 
Netherlands Government and the World Health Organisation. 
The Director of the Conference is Professor R. Remmelts, 
Director, Institute of Preventive Medicine, Leyden, who 
welcomed the delegates in the name of the Dutch Govern- 
ment at the opening session on October 2. Nurses from 


NURSING TIMES, OCTOBER 14, 1950 


Belgium, Denmark, England, Finland, France, Luxembourg, 
Netherlands, Ireland, Norway and Sweden, will represent 
many diverse aspects of the profession, including teaching, 
supervisory and field positions. The Conference has been 
organised with a view to providing a comprehensive ex- 
change of views on the many problems facing the nurse 
today and in order to define her role in line with the new 
trends in public health. Discussions on health education, 
mental health and nutrition are being held while other topics 
stress the social aspect of public health work. Films and 
filmstrips on various health subjects from the participating 
countries will demonstrate the different aspects of health 
teaching. 


New Queen’s Appointments 


COLLEAGUES from all over the country have sent their 
good wishes to Miss Agnes Hill, Nursing Superintendent of 
the Queen’s Institute of District Nursing: who has now 
retired. She was presented recently at the Queen’s Institute, 
with a wallet and a cheque. Under the reorganisation 
a new appointment has been made at the Institute— 
that of Deputy General Superintendent. Miss E. J. Merry, 
Education Officer, has been appointed to this post and Miss 
Dorothy Goodwin has been appointed as Education Officer, 
having successfully completed the Health Visitor Tutors’ 
Course of the Royal College of Nursing. Miss E. M. Crothers, 
General Superintendent, has returned from her visit to 
Finland at the invitation of the State Medical Board, where 
she had a most interesting time. Miss Crothers’ visit was 
announced on the radio and she was able to hold press 
conferences, and to meet the leaders of the public health, 
nursing and medical fields. 


Sir Ernest Graham-Little 


SIR ERNEST GRAHAM-LITTLE, M.D., F.R.C.P., who was 
a distinguished dermatologist and also represented the 
University of London in the House of Commons from 1924 to 
1950, died on October 6 at the age of 83. He sat in Parlia- 
ment as an Independent and he was much respected by 
members of all parties. He was always ready to give an 
informed opinion on problems of public health or of medical 
education. Sir Ernest was consulting physician to the skin 
department at St. Mary.’s Hospital and to the East London 
Hospital for Children at Shadwell; he was consultant 
dermatologist to the military hospitals in London during the 
1914-1918 war. In 1906 he was elected to the Senate of the 
University of London and later he became Chairman of the 
Council for external students. His death means the loss 
of one who was well-known in political, medical and 
educational circles. 


Health Visitor Students at Oxford 


HER GRACE, the Duchess of Marlborough, was present at. 


the opening ceremony, at County Hall, Oxford, of the 
Oxfordshire County Council’s training school for health 
visitors’ fifth session on September 29. She said that, 
already, 62 students had qualified as health visitors from the 


Contents PAGE 


WHITLEY COUNCIL REVISED SALARIES FOR SENIOR STAFF 

THE SCOPE AND RESPONSIBILITY OF THE MATRON’S AND 

A NEw SPANISH HOSPITAL ... 
AT THE CHELSEA BABIES’ CLUB... 
SECTION NEWS OF THE ROYAL COLLEGE oF NURSING: 


Owing to circumstances beyond our control, the journal 
has been temporarily reduced in size. 


Left: Her Royal Highness the Duchess of Kent in the occupational 

therapy department at the opening of the rehabilitation centre for 

Royal Air Force flying personnel at Headley Court, near Leather- 
head, Surrey 


‘on 
| 
Nie 
+4 


NURSING TIMES, OCTOBER 14, 1950 


Oxfordshire training school. The health visitor’s work was one 
of enormous responsibility and of great value to everyone who 
lived in the County. She added, “‘ The more I see of the good 
that has been done by health visitors, the more I admire 
those who take on this particular work’’. Alderman Dr. 
Norman White, C.I.E., M.D., who took the chair, said that 
the object of the school was to give the students a com- 
prehensive training in public health so that they were fitted 
for any of the different spheres of their work. The students 
worked in the City of Oxford as well as in the rural and town 
areas of the county. He mentioned the great interest which 
the late Professor J. A. Ryle and his staff at the Department 
of Social Medicine at Oxford had always taken in this training 
school for health visitors. At an informal tea after the cere- 
mony the new students were able to meet many of the 
menibers of the public health team in Oxfordshire who will 
play an important part in their training. 


Exhibition and Conference 

Tue thirty-fifth annual nurses and midwives conference 
and exhibition held under the auspices of the Nursing 
Mirror will be held at Seymour Hall, Seymour Place, London, 
W.1. from October 23 to 27. Countess Mountbatten of 
Burma will speak at the opening and Her Highness, Princess 
Marie Louise will visit the exhibition on Friday. Some of 
the lectures to be given are announced on page 1068 and the 
full programme and list of trade exhibitors will be published 
next week. The Nursing Times representative will welcome 
visitors to its stall at the exhibition, where there will be on 
sale many of the reprints and special articles which have 
appeared in our pages. Please make yourself known to 
our representative. 


National Hospital Service Reserve 


More trained nurses are needed for the National Hospital 
Service Reserve which aims at providing a nucleus of trained 
men and women to ‘stand by’, ready to help in hospitals 
in the event of war. In the trained nurses’ section of the 
reserve, members are asked to do a paid hospital refresher 
course of 48 hours a year. In the auxiliary section, there 
are vacancies for untrained people who are taught first-aid 
and home nursing by the St. John Ambulance Brigade or 
the British Red Cross Society. The course is for two hours 
weekly for about 12 weeks. It is followed by a period of 
hospital training, either part-time (80 hours in nine months) 
or full-time (48 hours for six days). In war-time, those 
enrolled in the reserve would be expected to give part-time 
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The Lady Mayoress of Belfast, Mrs. W. E. G. Johnston (centre) 

who formally opened the Canteen in the extern department of the 

Samaritan Hospital, Belfast, photographed with the nurses who 

formed the guard of honour. Right ts the Matron, Miss M. E. 
Dennison 


paid service of 48 hours a month and there would also be 
opportunities for full-time paid service. Trained nurses 
can enrol at their local hospital and those wishing to be 
nursing auxiliaries should go to their local headquarters of 
the St. John Ambulance Brigade or the British Red Cross 
Society. 


Revised Salaries 


THE salary scales for senior staff in general, fever and child- 
ren’s hospitals revised by the Nurses and Midwives Whitley 
Council are published on page 1057. They deal with salaries 
for departmental and night sisters, tutors, assistant matrons 
and matrons in most types of institutions. There are still some 
grades whose salaries have not yet been agreed, but all revisions 
will have retrospective effect from February 1, 1949. The 
position and responsibilities of the matron are a subject for 
particular concern at the present time, and it is encouraging 
to see this practical way of acknowledging her status 
by adjusting her salary. The situation with regard to 
tutors has also been giving rise to dissatisfaction, and to 
considerable anxiety owing to the tendency for tutors to 
leave the teaching posts for which they were specially 
qualified, in order to take administrative posts with their 
higher salaries. This should now be somewhat remedied by 
the improvement in the tutors’ scales and their separation 
from those of administrative posts. 


PENICILLIN PLANT 


Left: a striking picture of a gowned and masked operator semi- 
automatically filling vials with penicillin in the secondary production 
department of the Penicillin and Streptomycin plant at the Glaxo 
Laboratories, Barnard Castle, Co. Durham. After this operation the trays 
go to the freeze-drying department where the penicillin is dried at low 
temperature. Below: a view of the penicillin dry filling teams at work 
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CORTISONE AND A.C.T.H. 


Recent Advances in Adrenal Physiology and Medicine* 


by A. STUART MASON, M.A., M.B., M.R.C.P., Medical Unit, London Hospital 


HE history of modern endocrinology dates from 1855 
when Addison announced that destruction of the adrenal 
glands by disease led to death of the patient. Although 

we have known for almost a century that the adrenal is 
essential to life, it is only in the last two years that the 
hormones of the adrenal have been shown to have a profound 
effect on certain disease processes. Already our ideas on the 
practice and theory of medicine are undergoing basic changes 
as the result of this discovery. The facts so far revealed have 
illuminated the extent of our ignorance, and it may well be a 
long time before the full impact of this discovery can be 
judged. 


A laborious series of experiments, conducted throughout 
the world, has proved that the outer part of the adrenal 
gland (the cortex) is controlled in its activity by a special 
hormone known as adrenocorticotrophin (commonly abbre- 
viated to A.C.T.H.) released from the anterior lobe of the 
pituitary. When the adrenal is stimulated by this hormone, 
it releases certain hormones of its own, one type acting 
mainly on salt and water balance, the other on sugar meta- 
bolism. The body responds to any form of stress by releasing 
A.C.T.H. which in turn rapidly increases the production of 
adrenal hormones predominantly of the type affecting sugar 
metabolism. It is this type of hormone that enables the body 
to withstand many forms of injury and infection. 


Work on the relationship of the adrenal gland to disease has 
been hampered in the past by the absence of pure hormonal 
preparations. The recent spate of clinical and experimental 
studies is entirely due to the discovery of processes which 
still extract a relatively pure and very potent preparation 
of A.C.T.H. from pig pituitaries. This hormone is protein- 
like in nature, and so there is no method of synthesis at the 
moment. The adrenal hormones on the other hand are com- 
plex substances called steroids. Synthesis of the adrenal 
steroid acting on sugar metabolism was achieved shortly 
before the war. By tremendous labour reasonable quantities 
of this hormone were made available soon after the armistice, 
and the hormone, originally labelled Compound ‘E’ by 
the chemists, became known as Cortisone. 


Effects of A.C.T.H. 


Hench, at the Mayo clinic, was the first person to de- 
monstrate the amazing effect of these substances on disease 
when he gave Cortisone to a patient with rheumatoid 
arthritis. For many years he had argued that the changes 
in rheumatoid arthritis were reversible, for in almost all 
cases he had noted a marked improvement during pregnancy. 
He also thought that this response was similar to allergic 


diseases such as asthma, and that a substance which would 


benefit rheumatoid arthritis would be of use in allergic 
conditions. His early findings of dramatic but temporary 
improvement of rheumatoid arthritis during the adminis- 
tration of Cortisone have been amply confirmed. By now 
A.C.T.H. and Cortisone have been given in a wide variety of 
diseases. 


Within 48 hours of administering A.C.T.H. or Cortisone 
to a patient with rheumatoid arthritis a marked change for 
the better is apparent. The extreme muscle stiffness is 
loosened so that the patient moves more quickly and without 
pain. Later, fever disappears, the joints become less swollen, 
and the range of joint movement increases. This relief of 
symptoms gives rise to an improvement in the patient’s 
morale. When the course of injections is finished there isa 


* Lecture given at the General Meeting of the London Hospital 
League of Nurses. 


rapid return of all symptoms and signs. If the course is 
prolonged the initial improvement continues until there is 
the most marked relief from the disease. But the disease 
itself is not cured. The dose of Cortisone.usually employed 
is 100 mg. daily, while A.C.T.H., which stimulates the 
adrenals to produce their own cortisone-like substances, is 
commonly between 50 and 100 mg. daily. 


Dis€ases Alleviated 


It is now clear that certain groups of diseases are definitely 
(but usually temporarily) alleviated by these substances, 
The first group is of diseases akin to rheumatoid arthritis such 
as rheumatic fever, disseminated lupus erythematosus, and 
periarteritis nodosa. The acute manifestations of these 
illnesses are suppressed, and the more intense they are the 
more damatic the improvement. Rheumatic fever is a self- 
limiting acute disease so it may well be that control of the 
acute phase protects the heart from permanent damage. 
The possibility of reducing the enormous amount of invalidism 
caused by chronic rheumatic heart disease is very exciting, 
but it is not yet certain that A.C.T.H. or Cortisone can 
achieve it. The other diseases of this group run a more 
chronic course and it is most probable that the eventual 
outcome is uninfluenced by giving. A.C.T.H. However the 
sudden flare up of toxicity which may be rapidly fatal is 
undoubtedly suppressed by A.C.T.H. or Cortisone. 


The second group is composed of allergic conditions such 
as bronchial asthma, serum sickness and allergic rhinitis. 
Again temporary relief is afforded by administering these 
substances, as can be demonstrated vividly in status asthma- 
ticus. For a short while after the course of injections the 
patient may be free of asthmatic attacks, but once again 
the asthma will assert itself. 


The third group is acurious miscellany. The most promising 
results have been obtained by ophthalmologists in certain 
cases of iritis and uveitis. Acute gout appears to yield to 
A.C.T.H., yet if it is given to a gouty subject who is well it 
will precipitate an acute attack. Claims have been made for 
the relief of nephrosis, but here the disappearance of oedema 
is not accompanied by the elimination of albuminuria. Early 
work on the treatment of leukaemia gave rise to high hopes, 
but the remissions induced in some acute cases were followed 
inevitably by permanent relapse. 


A.C.T.H. and Cortisone have been tried in a variety of 
malignant growths, but except for temporary regressions 
of lymph cell tumours, the results have been disappointingly 
negative. 


Complications 


Certain effects due to the metabolic activity of the adrenal 
hormones may cause unpleasant complications for the 
patients, although the frequency and severity of some of these 
has been exaggerated. The most obvious and least serious 
is a rounding and fattening of the face after about three weeks 
of injections. A slight increase in facial hair has been noted 
on occasions, but stories of bearded women are quite untrue. 
With A.C.T.H., oedema may occur which can be dangerous 
if there is heart failure present. Cortisone produces a com- 
plication of its own by depressing the activity of the patient’s 
adrenals so that when it is stopped a temporary sort of 
Addison’s disease may occur. An obscure effect with both 
A.C.T.H. and Cortisone is the occasional occurrence of 
alarming mental depression, sometimes with marked 
muscular weakness, A temporary diabetic state is rarely 
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induced, but is never serious unless the patient is a potential 

diabetic anyway. Alterations of tissue reaction, such as 
delay in wound and fracture healing do occur and are 
important points to consider. 


Summing Up 


It is difficult as yet to sum up the clinical effects of A.C.T.H. 
and Cortisone. From the mass of varied experience gathered 
in a short while one can only attempt a few generalisations. 
It must be stressed that these substances do not eradicate 
diseases, and thus are not cures. They do cause a profound 
change on the body’s reaction to disease, causing a marked 
temporary improvement in clinical status. The active 
signs of disease can be turned on and off as one turns a tap. 
We are used to the body reacting in a certain way to given 
disease processes, so that it is strange to us to see the body 
apparently getting better while the basic disease continues. 

This divorce between a disease and its usual manifesta- 
tions can be illustrated by two examples. If a patient with 
tuberculous arthritis of the knee is given A.C.T.H. his 
fever will go, the pain and stiffness of the joint disappear, 
and the swelling of the joint diminish. However, micro- 
scopic: examination of the joint tissue will show that the 
essential tuberculous process is just as active after A.C.T.H. 
as before. A very prolonged course of A.C.T.H. will trans- 
form the sufferer from active rheumatoid arthritis into an 
almost normal subject, yet biopsy of the joint reveals the 
presence of definite rheumatic lesions even at this stage. 
On stopping A.C.T.H. the body’s usual reaction to the ever- 
present disease returns and once more the patient has 
clinical evidence of active rheumatic disease. | 

How do these adrenal steroids achieve this dramatic 
effect on patients ? This most vital question is far from 
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being answered. None of the many observed metabolic 
and physiological actions of these hormones can be called 
the mechanism of action in disease. We are undoubtedly 
on the threshold of a new understanding of disease. The 
basic knowledge gained by research with A.C.T.H. and 
Cortisone will probably overshadow the immediate signi- 
ficance of these substances as therapeutic weapons. 

At the moment there are two broad concepts of adrenal 
action in disease. The first holds that such diseases as 
rheumatism arise because the patient’s adrenal does not 
respond normally to stress. Thus the action of A.C.T.H. or 
Cortisone is in the nature of replacement therapy, restoring 
the adrenal function to normal, with consequent alleviation 
of the disease. The second considers the patient’s adrenal 
to be working normally in disease, and that A.C.T.H. or 
Cortisone increases the body’s supply of adrenal steroids to 
abnormal amounts, and unless the whole body is forced 
into a metabolic state resembling Cushing’s syndrome there 
will be no amelioration of disease. There are not yet sufficient 
facts available to prove the validity of these theories. 

What does the future hold for us ? New knowledge of the 
structure of A.C.T.H. and new methods of preparing Cortisone 
are inevitable. With increasing supplies we must remember 
that these substances have been correctly called ‘ therapeutic 
dynamite’. Both will have a valuable but limited use in 
therapeutics. We await more potent weapons in the future, 
discovered by a knowledge of the action of these compounds. 
Already many drugs are being claimed as equally effective 
in rheumatoid arthritis. As yet none of the claims have been 
substantiated. Without doubt many more false trails will be 
pursued. But we can be sure that the next few years will see 
a radical change in the face of medicine, brought about by 
the use of A.C.T.H. and Cortisone in an ever-increasing 
programme of research. 


Revised Rates of Remuneration 


SENIOR HOSPITAL STAFF 


N.M.C. Circular No. 8 announces: 


A. Revised rates of remuneration for Departmental Sisters, 
Superintendent Male Nurses, Night Sisters, Night Superin- 
tendents, Sister/Male Tutors, Tutors Sole 
Charge, Principal Sister/Principal Male Tutors, Assistant 
Matrons, Deputy Matrons and Matrons employed in Hospitals 
other than Mental Hospitals, Mental Deficiency Institutions 
and Maternity Hospitals and Homes; also for Superintendent 
and Deputy Superintendent Nurses engaged in _ nursing 
duties in Institutions containing beds used for Part III of 
the National Assistance Act, 1948, (now graded as Matrons and 
Assistant Matrons). 

B. Notes for Guidance: (a) Allowances for annual and sick 
leave; (b) Discontinuance of salary ranges; (c) Definitions of 
certain grades; (d) Tutors; (e) Theatre Sisters (Scotland); (f/f) 
Junior Sisters (Scotland); (g) Matrons—allowance for uniform. 


Part A 


1. The Nurses and Midwives Whitley Council has had under 
consideration the remuneration of Departmental Sisters, Super- 
intendent Male Nurses, Night Sisters, Night Superintendents, 
Sister/Male Tutors, Sister/Male Tutors in Sole Charge, Principal 
Sister/Principal Male Tutors, Superintendent and Deputy 
Superintendent Nurses engaged in nursing duties in Institutions 
containing beds used for Part III of the National Assistance Act, 
1948, Assistant Matrons, Deputy Matrons and Matrons employed 
in Hospitals, Convalescent Homes and Sane Epileptic Colonies in 
England, Wales and Scotland and as part of the general settlement 
covering all grades in hospitals has agreed to new inclusive salary 
scales being brought into operation with retrospective effect to 
February 1, 1949. Staffin Mental Hospitals and Mental Deficiency 
Institutions (including mental or mental deficiency units or wards 
of other hospitals) and in Maternity Hospitals and Homes (includ- 
ing maternity units or wards of other hospitals) are not covered by 
this agreement and are referred to in paragraph 5 below. 

The new salary scales for nurses (both men and women) in the 
specified grades in General and Fever Hospitals, Tuberculosis 
Hospitals, Sanatoria, and Institutions containing beds used for 
Part III of the National Assistance Act, 1948, and in Convalescent 
Homes and Sane Epileptic Colonies, together with the charges to 
be made to resident nurses for board and lodging, personal 
laundry and the use and laundering of uniform are set out in the 
appendix on the next page. 


2. Method of Payment 

The new scales will be on an all inclusive basis and the full 
inclusive salary will be assessable for income tax. 
3. Method of Assimilation 

Staff in post on February 1, 1949 should be assimilated to the 
new scales by the method set out in Circulars N.M.C.1, 3, 4 and 5 
as follows :— 

Each nurse should be treated as if at February 1, 1949, she had 
been placed on the point on the new scale which corresponds to 
the point she had reached on the old scale, her incremental date 
being unchanged. 

Where the old scale provided for long service increments after 
a period of waiting, credit should be given for each year of 
waiting when determining the point of entry into the new scale. 

A nurse on the maximum of an old scale which is shorter than 
the new scale should be given credit for the number of years she 
has been at the existing maximum of the old scale. . 

It is realised that this method may give rise to certain anomalies. 
The question of assimilation is under negotiation and a further 
Circular will be issued as soon as possible. 

4. Meals on Duty and Uniform 

Any nurse who is non-resident will be required to pay £20 per 
annum for meals on duty and the use and laundering of uniform. 
Where meals are not provided or the nurse does not wish to avail 
herself regularly of the meals provided, the nurse will be required 
to pay £5 per annum for the use and laundering of uniform only 
(see Part B; Paragraph 7). Reasonable charges should be made 
for occasional meals taken on duty. 

5. Other Grades 

Salaries for Housekeeping Sisters and Home Sisters, together 
with salaries for senior grades of nurses employed in Mental 
Hospitals, Mental Deficiency Institutions (including mental o1 
mental deficiency units or wards of other hospitals) and senior 
midwives employed in Maternity Hospitals and Homes (including 
maternity units or wards of other hospitals) are under consideration. 
6. Saving for existing nurses 

If in any exceptional case a nurse in post on February 1, 1949, 
whose conditions of service are in accordance with the recom- 
mendations of the Nurses Salaries Committees would be worse off 
under the new scales, she may, if she wishes, retain her previous 
salary scale and other conditions of service on a personal basis. 


(Continued on page 1059) 
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APPENDIX 


Departmental. Sister 
and Superintendent 
Male Nurse 


Night Sister 


Night Sister (Sole 
Charge) and (in 
Scotland) Night 
Superintendent 
(Sole Charge) 

Night Superin- 
tendent (in charge 
of one or more 
Night Sisters) 


Sister Tutor and 
Male Tutor 


Sister Tutor in Sole 
Charge/Male Tutor 
in Sole Charge 
Principal Sister 
Tutor/Principal 
Male Tutor 


Senior Gradesin Hospitalsother Payment 
than Mental Hospitals, Mental to hospital 


Deficiency Institutions and 


where 


Maternity Hospitals andHomes nurse is 


Annual Cash Salary 


Ward Sister’s/Charge Nurse’s 
Salary, i.e. : 
Ward Sister—{375 rising by 
annual increments of £15 to 
£480 and a further increment 
of £20 to £500 
Charge Nurse—{385 rising by 
annual increments of £15 to 
£490, and a further increment 
of £10 to £500 

plus in each case an allowance 
of £30 per annum 

£375 rising by annual incre- 
ments of £15 to £480 and a 
further increment of £20 to 
£500 

Ward Sister’s salary, i.e., £375 
rising by annual increments of 
£15 to £480 and a further 
increment of £20 to £500 plus 
an allowance of {25 per annum 

Ward Sister’s salary, i.e., £375 
rising by annual increments of 
£15 to £480 and a further in- 
ment of £20 to £500 plus an 
allowance of £40 per annum 
(£50 if the number of beds 
superintended is 750 or over) 

£500 rising by annual incre- 
ments of £15 to £590 and a 
furtherincrement of {£10 to 
£600 


. £525 rising by annual incre- 


ments of £20 to £625 


£575 rising by annual incre- 
ments of £20 to £675 and a 
further increment of £25 to 
£700 


resident 


£ 
130 


130 


130 


130 


150 


150 


150 


There are two categories of unqualified Sister Tutors and Male 
Tutors (a) the nurse who is acting as a tutor and performing the 
full duties of that grade and (6) the nurse who merely assists in 


the teaching department. 


Nurses in category (a) should be paid 


as departmental sisters and those in category (b) should be paid 
in accordance with their appropriate grading, e.g., as ward sisters/ 
charge nurses or staff nurses. 


Assistant Matron 
(Non-Training 
Hospital) 

Under 300 beds 


300-399 beds 
400-499 beds 
500 beds and over 


Assistant Matron 
(Training School 
for Assistant Nurses) 
under 300 beds 
300-399 beds 


400-499 beds 
500 beds and over 


Assistant Matron 
(Training Schools 
including Affiliated 
and Associated 
Training Schools 
for any part of the 
State Register) 
under 300 beds 
300-399 beds 


400-499 beds 
500 beds and over 


£460 rising by annual incre- 
ments of £15 to £550 

£480 rising by annual incre- 
ments of £15 to £570 

£500 rising by annual incre- 
ments of £15 to £590 

£520 rising by annual incre- 
ments of £15 to £610 


£465 rising by annual incre- 
ments of £15 to £555 

£490 rising by annual incre- 
ments of £15 to £580 

£515 rising by annual incre- 
ments of £15 to £605 

£545 rising by annual incre- 
ments of £15 to £635 


£470 rising by annual incre- 
ments of £15 to £560 

£500 rising by annual incre- 
ments of £15 to £590 

£530 rising by annual incre- 
ments of £15 to £620 

£555 rising by annual incre- 
ments of £15 to £645 


140 
150 
150 
150 


140 
150 
150 
150 


140 
150 
150 
150 


Deputy Matron 
(See definition in 
paragraph 9 (a) ) 


Matron 
(Non-Training 
Hospital) 
under 50 beds 
50-99 beds 


100-199 beds 
200-299 beds 
300-399 beds 
400-499 beds 
500-599 beds 


600-699 beds 


é 


700 beds and over 


Matron 
(Training School for 
Assistant Nurses) 
Under 100 beds 


100 to 199 beds 
200-299 beds 
300-399 beds 
400-499 beds 
500-599 beds 
beds 


700-999 beds 
1,000-1,499 beds 
1,500 and over 


Matron 

(Training Schools, 
including Affiliated 
and Associated 
Training Schools, 
for any part of the 
State Register) 
Under 200 beds 


200-299 beds 
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£615 rising by annual incre- 
ments of £15 to £705 and a 
further increment of £20 to 
725 


£520 rising by annual incre- 
ments of £20 to £600 


£540 rising by annual incre- 
ments of £20 to £620 and a 
further increment of £5 to 
£625 
£555 rising by annual incre- 
ments of £20 to £655 and a 
further increment of £15 to 
£670 
£575 rising by annual incre- 
ments of £25 to £700 and a 
further increment of £15 to 
£715 
£600 rising by annual incre- 
ments of £25 to £750 and a 
further increment of £10 to 
£760 
£620 rising by annual incre- 
ments of £25 to £770 and a 
further increment of £5 to 
£775 
£650 rising by annual incre- 
ments of £25 to £800 and a 
further increment of £10 to 
810 


£670 rising by annual incre- 

ments of £25 to £820 and a 
further increment of £5 to 
£825 


‘£690 rising by annual incre- 


ments of £25 to £840 


£550 rising by annual incre- 
ments of £20 to £630 and a 
further increment of {£5 to 
£635 

£565 rising by annual incre- 
ments of {25 to £665 and a 
further increment of £15 to 
£680 

£585 rising by annual incre- 
ments of £25 to £710 and a 
further increment of £15 to 
£725 
£610 rising by annual incre- 
ments of {25 to £760 and a 
further increment of £10 to 
£770 

£660, rising by annual incre- 
ments of {25 to £810 and a 
further increment of £5 to 
£815 

£700 rising by annual incre- 
ments of £25 to £850 and a 
further increment of £10 to 
£860 


£730 rising by annual incre- 


ments of £25 to £880 and a 


further increment of £5 to 


£885 

£760 rising by annual incre- 
ments of £25 to £910 

£810 rising by annual incre- 
ments of £25 to £960 

£850 rising by annual incre- 
ments of £25 to £1,000 


£575 rising by annual incre- 
ments of £25 to £700 and a 
further increment of £10 to 
£710 

£600 rising by annual incre- 
ments of £25 to £750 and a 
further increment of £20 to 


£770 


150 


175 
175 


175 


175 
175 
175 
175 
175 
175 
175 
175 
175 


200 
200 


175 


175 


co 


175 
175 
7: 
he 
tl 
8. 
in 
tr 
fi 
at 
9. 
al 
de 
sc 
M: 
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£655 rising by annual incre- 175 
ments of £30 to £835 and a 
further increment of £15 to 
£850 

£710 rising by annual incre- 175 
ments of £30 to £890 and a 
further increment of {£10 to 

900 


300-399 beds 
400-499 beds 


£755 rising by annual incre- 175 
ments of £30 to £935 
£790 rising by annual incre- 175 
ments of £30 to £970 
£825 rising by annual incre- 175 
ments to £30 to £1,005 
£910 rising by annual incre- 225 
ments of £30 to £1,090 
1,500 beds and over | $930 rising by annual incre- 225 
ments of £30 to £1,110 
Superintendent Nurses and Deputy Superintendent Nurses in 
England and Wales engaged in nursing duties in Institutions 
containing beds used for Part III of the National Assistance Act, 
1948, should now be paid as Matrons and Assistant Matrons. 
This includes Superintendent Male Nurses who are responsible 
for the proper nursing of all the sick in these Institutions but does 
not include either Superintendent Male Nurses who are responsible 
for supervising a group of wards and the work in charge of head 
nurses employed there (as defined in paragraph 25 of Nurses S.C. 
Notes No. 15) or Superintendent Male Nurses (Scotland) (Tables 
M and N of the Fifth Report of the Scottish Nurses Salaries 
Committee). 
Convalescent Homes 
Matron—Salary as for Matron in a non-training hospital: 
Assistant Matron—Salary as for a Departmental Sister. 
Superintendent (Male) Nurse in charge of the nursing services— 
salary as for Matron in a non-training hospital. 
Sane Epileptic Colonies 
Salaries for grades covered by this Circular as for comparable 
grades in non-training hospitals. 


500-599 beds 
600-€99 beds 
700-999 beds 
1,000-1,499 beds 


Beds (in England and Wales) 

For the purpose of computing the number of beds for the 
salaries of Matrons, Deputy Matrons and Assistant Matrons in 
Institutions containing beds used for Part III of the National 
Assistant Act, 1948 (see paragraph at-ove), the recommendations 
of the Nurses Salaries Committee as indicated in the footnotes on 
page 21 of Nurses Salaries Committee Notes No. 15 remain 
operative for the time being. 

Beds (in Scotland) 

Matrons, Assistant Matrons and Superintendent Male Nurses 
engaged in nursing duties in institutions in Scotland containing 
sick beds and beds used for Part III, National Assistance Act. 
Under the recommendations of the Fifth Report of the Scottish 

Nurses Salaries Committee, Matrons, Assistant Matrons and Super- 

intendent Male Nurses in Public Assistance Institutions were paid 

on the basis of ward sister (or charge nurse) salary plus a responsi- 
bility payment decided upon by the employing authority according 
to the degree of responsibility of the post. This basis of payment 
has now been revised so far as institutions containing sick beds 
and beds used for Part III of the National Assistance Act, 1948, 
are concerned. Matrons and Superintendent Male Nurses in charge 
of and responsible for the proper nursing of the sick in these 
institutions should now be paid as Matrons in accordance with 
the scales set out in the Appendix to this Circular, the number 
of beds for this purpose being the number of sick beds together 
with one-third of the number of non-sick beds. In those in- 
stitutions where mental and mental deficiency patients are also 
accommodated the number of beds for this purpose is the number 
of sick beds, including mental observation beds and sick beds in 
mental wards, together with one-third of the number of beds in 


the non-sick wards and three-fifths of the number of beds (other 


than observation and sick beds) in the mental and mental 
deficiency wards. Assistant Matrons in these institutions should 
similarly be paid as Assistant Matrons on the same beddage basis. 
The revised scales in the Appendix to this Circular do not apply to 
Matrons, Superintendent Male Nurses and Assistant Matrons 
engaged on nursing duties who are in institutions reserved wholly 
for accommodation provided under Part III of the National 
Assistance Act, 1948. These grades have still to be settled. 


(Continued from page 1057) 


Part B 


7. Allowance for Annual and Sick Leave 
N.M.C. Circular No. 2 which deals with the remission of the 


charge for board and lodging during authorised absences from . 


hospital, applies to nurses covered by this Circular, the appropriate 
board and lodging charges being those given in the appendix to 
this circular. 

8. Discontinuance of Salary Ranges 

It will be observed that the existing salary ranges for Matrons 
in all hospitals of 500 beds and over and for Assistant Matrons in 
training hospitals of 500 beds and over have been superseded by 
fixed salary scales based on the number of beds as shown in the 
appendix. 

9. Definitions of certain Grades 

The following definitions of Deputy Matron, Assistant Matron 
and Departmental Sister are additional to or supersede the 
definitions recommended by the Nurses Salaries Committees. 

(a) Deputy Matron 

A Deputy Matron is a State-registered nurse who, in a training 
school of 500 beds or over,assists the Matron and deputises for her. 

(b) Assistant Matron 

An Assistant Matron is a State-registered nurse who assists the 
aga and (in the absence of a Deputy Matron) may deputise for 

er. 

(c) Departmental Sister 

A Departmental Sister is a State-registered nurse who either 

(1) is in charge of a department in which the establishment 
is at least three State-1egistered nurses, not being post- 
registration student nurses, as well as the Departmental 
Sister herself, or 

(2) is below the rank of Assistant Matron and assists the 
Matron in the supervision of the nursing services. 

(It is appreciated that there may be instances where, owing to 
a shortage of State-registered nurses, State-enrolled assistant 
nurses are being employed as a temporary expedient. This should 
not prevent the Sister in Charge from being graded as Depart- 
Mental Sister: in such cases the test will be the number of State- 
registered nurses for whom the establishment makes provision 
and not the number actually employed. 

A Sister-in-charge employed on a shift or spread-over basis 
should be graded as a Departmental Sister if the Establishment 
requires three State-registered nurses in addition to the Depart- 
mental Sister to be on duty simultaneously at the busiest period). 
10. Tutors 

The designation of Assistant Tutors and Senior Tutors should 
be amended as follows: Assistant Sister Tutor to Sister Tutor; 


Assistant Male Tutor to Male Tutor; Senior Sister Tutor to 
Principal Sister Tutor; Senior Male Tutor to Principal Male 
Tutor. The definition of the tutorial grades remain as prescribed 
in Nurses S.C. Notes No. 15 (pages 5 and 7). 

(Unqualified Tutors—See Appendix). 
Iz. Theatre Sisters (Scotland) 

Nurses employed as Theatre Sisters in Scotland should be paid 
as Ward Sisters unless they fulfil the definition of Departmental 
Sister (see paragraph 9 above), in which case they should be 
so re-graded. 

12. Junior Sister (Scotland) 

The question of the continuance of the Junior Sister grade in 
Scotland is still under consideration and no new appointments 
should meantime be made to this grade. 

The Council has agreed that existing Junior Sisters should, as 
from February 1, 1949, -be assimilated in accordance with 
paragraph 3 above either (a) as Ward Sisters if their duties are 
appropriate to that grade, or (6) on the following scales: 

Junior Sister Payment to Hospital where board 
and lodging, personal laundry and 
the use and laundering of uniform 

_ ave provided. 

£370 x £15—£415 per annum. £130 per annum 

13. (a) Service Allowance for Continuous Service in Tuberculosis 
Nursing. 

(b) Additional Payment to Nurses employed in the Treatment 

of Venereal Diseases 

The provision of paragraphs 3 and 5 of N.M.C. Circular No. 5 
are applicable to nurses of the grades covered by this Circular. 


14. Matrons—Allowance for Uniform 

The Nurses and Midwives Whitley Council have agreed that 
Matrons should, with effect from April 1, 1951, be given an 
allowance to purchase their own uniforms. 

This allowance will be £30 on first appointment and £25 for 
replacements in each succeeding year and will be payable in 
advance on April 1 of each year. Where a nurse is first app>inted 
as a Matron on a date other than April 1, she should receive the 
full amount of £30 on the date of appointment and, on the following 
April 1, she should be paid a proportionate payment at the rate 
of £25 per annum in respect of the period between the first 
anniversary of the date of appointment and the following March 
31. Thereafter the sum of £25 will be payable on April 1, in each 
year. 

The introduction of this uniform allowance does not affect the 
amount of the payment (given in the Appendix to this Circular) 
which is to be made to the hospital when the Matron is resident. 
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The Scope and Responsibility of the Matron’s Department 


NDER the old voluntary hospital system the matron’s 
scope and responsibility was unlimited. With the 
introduction of the National Health Service it would 


appear to many that the matron’s fieldis narrowing. I think. 


history will show that the matron is bound to give up some of 
her responsibilities in order to cope with others. 


Matron is head of the nursing services in her hospital, 
which covers (1) the care of the sick (2) the organisation of 
the numerous services which are within the nursing service, 
and (3) the administration of nurse training schemes. 


First is the care of the sick. If the sick are to be cared for 
there must be staff to nurse them. If you have staff there 
are records to be kept. The matron must visit the wards and 
when she does so it is in an advisory capacity, not because 
the ward sisters are not trusted but in order that they may 
have someone to appeal to. Another reason is that patients 
shall have an opportunity to see her. Matron goes round 
the wards to learn; she is unable to assess staff require- 
ments and advise her committees unless ward sisters keep her 
her up to date. Ward sisters should remember that matron 
has a lively interest in the patients but her responsibilities 
keep her from the patients and the ward sister is the link. 


There are numerous services within the nursing service. 
The trend is to take them away from the matron. To pro- 
vide patients with clean surroundings domestic staff have 
to be provided for all purposes. There is tremendous work 
behind interviewing the millions, the engaging of a few, the 
recording of everybody. Some staff will live in and 
matron is responsible for their living conditions. The 
laundry may or may not be under matron’s care. If you 
have linen you must have sewing rooms. There is the ad- 
ministration and organisation for making up and repairing, 
for keeping stocks, and records suitable for the Ministry 
organiser. The majority of staff must have uniforms which 
have to be washed, repaired and replaced. Then patients 
and staff have to be fed, which means a catering department, 
still in many hospitals under matron’s care. She also has 
to organise voluntary help such as Linen leagues, Friends 
of the Hospital Society, people who give of their time and 
money and it is up to matron to foster such things. 


Third is the administration of the training school. Who 
should be the administrator ? I would say there can only 
be one mother with advisers; this is where the sister tutor 
comes in. One must remember the tremendous amount of re- 
sponsibility in taking students for training, the numerous 
applications, the weeding out, the references, accepting the 
students, giving of all the details and finally the day when 
they arrive. 


It has been suggested that selection should be done by a 
committee with sister tutor present, but I feel much is gained 
by matron’s personal contact with the student at the time 
of interview. Then there is the preliminary training school, 
the examinations, records, nurses’ reports, and here I would 
ask ward sisters to recognise the value of the reports that 
come to matron. However interested matron is in the student 
nurse she only sees her once a day probably. She can only 
assess her work through her ward sister. Matron has 
to write a report on each nurse for the record book which goes 
into the annals of the hospital for all time. Ward sisters 
should also remember the difficulties matron has in balancing 
the needs of the patient and the needs of the nurse. 

In considering the training school, I would say I am not 
a supporter of the cadet scheme. I would like to keep the 
young people out of hospital until old enough for training. 
But we must remember that it is a way of holding suitable 
people who will take training later and will helpaugment staff 
in the hospital. 

To whom is matron, as head of the nursing department re- 


*Precis of talk given by Miss M. C. Plucknett, S.R.N., 
R.S.C.N., S.C.M., Matron, General Hospital, Nottingham, and 
tTalk by R. W. Howich, F.H.A., A.I.A.C., Secretary, 
Lincoln No. 1 Hospital Management Committee, both at the 
Ward Sisters’ Refresher Course, Sheffield Region. 
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sponsible ? She is responsible to the Management Committee 
which employs her but she has a nearer responsibility and that 
is to the chief executive officer—the Secretary of the 
Management Committee, and it is essential that matron 
should keep him au fait with what is happening in her 
department and that his advice be sought on matters which 
she is unable to deal with herself. It is essential to the well 
being of the hospital and the patient that there should be 
complete co-operation between the administrative officer 
and the matron. 

The thing that matters in a hospital is that the secretary 
and matron, if they do not see eye to eye will agree to differ 
and carry on the work as well as pwssible. We should 
always ask ourselves are we in a hospital for our patients 
or for ourselves ? ; 


The Secretary's Department:t 


First I would say that I express my own views which 
may not be generally accepted. As you know the regional 
boards appoint management committees which appoint 
sub-committees such as general purposes committee, house 
committee, etc. Management committees appoint an execu- 
tive officer, known as the group secretary, who is responsible 
to the management committee for carrying out instructions 
of the committee, conveying those instructions to the units 
in the group. These groups were obviously too big for one 
administrative officer to be responsible for (in the old days 
there was one secretary for each hospital) so for each unit 
or sub-unit there is an administrative officer or assistant 
secretary responsible through the group secretary for carry- 
ing out instructions. 


With regard to the dividing line to be drawn between 
matron’s and secretary’s responsibilities I take the view that 
the matron is head of the nursing department, the most im-. 
portant part of the hospital, and she is responsible to the 
management committee through the group secretary. 
The secretary’s contact with the nursing side should be 
through the matron. There must of course be a certain 
amount of overlapping, and co-operation between secretaries 
or assistant secretaries is absolutely essential. 


Ward sisters have a heavy responsibility and I regard them 
as responsible to the medical staff to see that treatment is 
carried out, responsible to the matron for discipline and 
training of nursing staff. Matron is responsible for the side 
that deals with patients. The secretary’s department is 
responsible for the service that makes possible the nurse 
in the hospital—the medical and surgical equipment, lighting 
and heating of wards, feeding of patients, service and main- 
tenance staff and to see that everyone who is not a nurse 
carries out his duties properly. The secretary is the only 
one who can tell matron where his staff are at a particular 
time. Therefore when two ward sisters want the services 
of say, the plumber, at the same time, the secretary has to 
decide which has priority. 

The secretary is also responsible for the Out-patients 
Department. The sister may run her department well 
but her efficiency counts for nought if the registration 
department is inefficient. 


Although matron is head of the nursing department I regard 
the ancillary departments—X-ray, pathological department, 
for example, as quite separate. I regard matron as a co-partner 
in running the hospital and unless matron and secretary 
consult with one another over difficulties the happy atmos- 
phere of the hospital is completely destroyed. I never 
issue an instruction direct to a ward sister, always through 
matron ; otherwise ward sisters might have instructions 
from administrative officers about which the matron knew 
nothing and considerable confusion would arise. 

These points apply mainly to larger hospitals, say 200 
beds. In a large hospital any little thing that goes wrong 
can easily be covered up. It is much more essential in smaller 
hospitals that care should be exercised by unit adminstration 
and that everything should be done to avoid friction. 
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Above: an artist’s impression of the completed hospital 


Below right: the striking main staircase will be enclosed in 
glass 


Below extreme right: semicircular bays, glass fronted, will 
form sitting rooms for convalescent patients 


NEW? SPANISH 
HOSPITAL 


In the Baracaldo suburb of Bilbao, Spain, the structure of a 
startling building shot up in 186 working days. A new hospital 
of majestic modern design was being added to the nation’s health 
service. 


Owing to a shortage of structural steel the engineers used 
reinforced concrete for the framework. Timber supports had to 
bear the weight of the upper floors for some time as the building’ 
went on at such a pace the concrete below had no chance of drying 
before the next floor was resting on it. 


Bays, 28 feet in diameter, project from each storey as sitting 
rooms for convalescent patients who will be able to look out over 
the estuary port of Bilbao. 


It is interesting to see that the Spaniards have the same 
tradition as the English in flying flags (see picture) when roof 
level is reached and giving drinks (no doubt medicinal ones in 
this case !) to all concerned in the building, 


This remarkable building, taking only a few months to build, 
should prove valuable to Europe’s health services, 


Above: close view of the unusual reinforced concrete 
structure of the hospital 
Below: view looking up the centre of the main staircase 


Below right: a general view of the hospital as roof level 
is veached, the flags are flying in celebration 


| 
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AT THE CHELSEAR, 


F you walk through Paulton Square and down Danvers Street you will sce a notig 
on the right-hand side saying, ‘ The Chelsea Babies’ Club’. The house itself is g 
from the road and as you walk down the pathway to it you feel that you might 

be going to a friendly little country house. 


The Club for babies was started in 1928 by a group of mothers who appreciated 
the need to extend the Infant Welfare Movement to cover all grades of society, 
was founded on the lines of the centres under the Borough Council as an infant welfag 
centre for thoSe who wished to be subscribers. Mothers could obtain scientifig 
advice in the upbringing of babies and young children. 


the weighing room where t\yo voluntary workers, often themselves former mothggay 
of babies who attended the elub, take particulars and weigh the babies. Thereg 4 
an attractive adjacent room where older children can play or where a young chilg 


Above: the toy cupboard is full of all thetoys any child could want during the day 
Above right: Matron and the mother look on while the doctor examines her baby 
Below: contented children ready to go home after a visit to the Babies’ Club 


Above : one of the toddlers undressed and ready to 
be weighed, she shows her mother a toy 


& 
The Chelsea Babies’ Club certainly fills a need so that certain mothers in ] 
within e h of it can~ : ers 1n Londong 
One of the babies at the club oe asy reach of it can-egme to a welfare centre attended by those with moreg 
ess the sa 3/ 3 st 
me background as/themselves. As they enter the club they first come iggy 
Below : 
Babtes 
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BABIES’ 


an be left in a pen. Outside is an attractive garden. The doctor’s room is the only 
her room on the ground floor. Mothers see their doctor by appointment every time 
hey bring their babies to the club and there are doctors’ consultations on Mondays, 
ednesdays, Thursdays and Fridays by four doctors who are all children’s specialists. 
(; tron, Miss W. White, who is a trained nurse with the health visitor’s certificate, 
sits each member at regular intervals and gives mothercraft lectures for expectant 
@others on Tuesday mornings. She receives telephone calls from’ 8 a.m. to 9.30 a.m. 
t the Club, where she lives. The doctors attending the clinic do not pay home visits, 
ut they cooperate very closely with the patient’s own family doctor. Any mother 
ishing to bring her baby to the club must first tell her own doctor. There are now 
{0 babies who are members of the club. The subscription is £6 6s. Od. a year 
ith an entrance fee of one guinea. There is a Samaritan fund available for those 
ho cannot afford the subscription. 


A large proportion of mothers attending the club do not now have a nannie to look 
er their children. The nannie is no longer an everyday occurrence and the 
odern mother looks after her own baby. Many have reason to be grateful for the 
Ip given them at the Chelsea Babies’ Club. 


Below: a voluntary helper gives one of the mothers a Chelsea 
Babies’ Club recipe book for food and conduct. Below right: a 
view of the main entrance to the house 


Above: Matron, Miss W. White, plays with one of the babies in the pen 
Left: two mothers get their children ready to be weighed 


he AN 2 ; Below: a new baby comes to be weighed for the first time by one of the 
SRS AOR voluntary helpers at the ciub. He does not seem to appreciate the attention 
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Below : Red-Crack Bolet Boletus 
chrysenteron. Cap warm brown, 
like a bath bun ; no gills, but the 
underneath of the cap is like yellow 
rubber sponge. They are _ best 
removed before cooking. Taken 
in August. This is not poisonous 
but not worth cooking 


Above: Clitocyte inversa. Bright glisten- Shaggy Cap or Lawyer’s Wig Coprinus 


ing orange ; grows in the earth. Quite comatus. One of the best edibles. Whitish 

good to eat cap, gills at first whitish, then pinkish, when 

Below left : Beech Tuft. Armillaria muc- atits best. Gills then turn black and dissolve 

ida. Grows on beech tree stumps. Shining into an inky fluid. No other fungus can be 

white. The only white fungus of this mistaken for it. Gather before gills turn 

type growing on beech. Regarded as black. Much esteemed by some _ people. 
not of much worth Taken in October 


Above: Polyporus sulphureus. Bright yellow, pores very small. 
Grows on tree stumps. Eaten in salads in Austria. Too tough for 
unaccustomed stomachs. Taken in August. 


Below: Pholiota spectabilis. Golden yellow with dark ring on 
stem, spores brown. Mediocre in taste. Late summer 


© 


Above: Oyster-of-the-Woods ( Pleurotus striatus). White cap, 
white gills. A well-known edible species. Taken in September 
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Answers to State Examination Questions 
by the Sister Tutor Section, Royal College of Nursing 


FINAL EXAMINATIONS 


For Mental Nurses 


Question 3. Whatis meant by paraphrenia? Describe atypical 
case. What form of treatment may be of use in this 
condition. 


Paraphrenia is that form of schizophrenia midway between 
paranoid schizophrenia and paranoia; the onset occurring 
most commonly at the climacteric or involutional period of 
life. The outstanding characteristic of this type of schizo- 
phrenia is that the patient—in spite of numerous hallucinations 
and more or less systematised delusions — retains his 
personality for many years in a relatively intact state. 

The following varieties of paraphrenia have been suggested: 
(a) Systematic paraphrenia, (b) Paraphrenia expansiva, 
(c) Paraphrenia confabulans, and (d) Paraphrenia fantastica. 

The patient described presented more of an expansive 
paraphrenic picture. 

Mrs. X, during the menopause was tense, irritable, and 
apprehensive, with periods of moroseness and depression, 
Her family thought these symptoms were due to her condition 
but later she became aggressive and domineering with the 
neighbours and tradesmen, telling her husband that they. 
looked at her in a peculiar way, whispering together as she 
passed by; she also began to complain bitterly of queer 
sensations in her head: “‘as if electric rays were directed 
towards her brain increasing its size and power’. The patient 
was worried, vet absorbed and preoccupied with these 
symptoms, and was persuaded into hospital where electro- 
convulsive therapy was given with apparent success. 

The patient was discharged to her home and for some time 
remained fairly well, though her sleep rhythm and appetite 
were disturbed. Eventually, however, her symptoms 
returned and in addition she became suspicious of her own 
family. She stated that the local police—on the orders of the 
King—were following her and that ‘“‘ she had been told this 
was a protective measure’. She was admitted again to 
hospital, but this time as a certified patient. Previously, 
though engrossed with her symptoms, she had realised vaguely 
that something was wrong, but now she was completely 
lacking in insight. 

In the ward her mood remained one of elation, though no 
incongruity of affect was observed. She was patronising, but 
fairly talkative with the staff and there was no apparent 
withdrawal, in fact, she was well in contact with current 
world events, and would discuss matters not connected with 
her delusional system in an intelligent manner. She was not 
neglectful of her dress and personal toilet, her table manners 
at times were somewhat anti-social, but only if she was not 
served immediately as befitted her position as a ‘ queen’. 

At first it was very difficult to persuade her into the ward 
grouping and routine. She would become violently aggressive 
if anyone tried to disrupt her delusions. After a time, 
however, she settled down quite happily in the group 
activities and would polish the ward floor with pleasure if 
_ approached as ‘ her majesty ’. She was aurally hallucinated. 
In the middle of a sensible conversation—if for instance a 
plane passed overhead—she would stop talking, listen 
intently, throw out her arms in a wide gesture and say 

news for the Queen’’, and then confide some fantastic 
message that had been told—according to her—from the 
pilot himself. Mrs. X. became very attached to some of the 
Staffand patients, but there were others to whom she was 
always antagonistic and would have periods of railing and 
' Swearing at them, accusing them of spying upon her or trying 
to poison her food and drink. Occasionally she would have 
episodes of tension, weeping and profuse sweating in response 
to tactile and organic hallucinations, 


TREATMENT 


Electroplexy, sometimes beneficial in this type of case, 
particularly if a depressive element persists, was not indicated 


again. Leucotomy was considered, but Mrs. X was, on the 
whole, quite manageable, and her prevailing effect was a fairly 
happy one; the periods of tension and anger were sporadic. 
In certain paraphrenic states deep insulin therapy has been 
given, but it is not a usual form of treatment for this older 
age group. Occasionally, if these patient’s delusions are 
fairly circumscribed, and their mental state does not produce 
marked anti-social behaviour, they are able to live at home 
and may continue for years as eccentric members of the 
community. Mrs. X, however, did not come into this 
category, and would have to remain in hospital under medical 
and nursing care. 

It was important to maintain a good rapport and observe 
carefully her appearance, behaviour, and conversation; for 
although one does not condone the delusions it is helpful to 
know in which direction any paranoid ideas are forming and 
prevent a possible attack, either verbal or physical, on 
another member of the ward group. Mrs. X was kept in 
contact with reality, and after a morning routine of domestic 
and household activities, followed by a period in the 
Occupational Therapy Department, she would take part in 
the afternoon and evening recreational pursuits, such as 
walks in the grounds, dancing classes, visits to the hospital 
cinema, and, during her more rational periods, shopping 
excursions in the local village and towns with members of 
the nursing staff. 


For Sick Children’s Nurses—-Surgical Diseases 
of Children 


’ Question 1. What complications may follow otitis media ? 


What treatment may be necessary for these complications ? 


Otitis Media implies inflammation of the middle ear—in 
childhood usually secondary to upper respiratory 
infections or to the onset of one of the acute specific 
fevers. This results in the accumulation of pus locally, 
and then bulging of the ear-drum which may perforate 
spontaneously or require a minor operation to aid the 
release of pus. The complications which may follow acute 
otitis media include : 

Chronic otorrhoea due to acute pyogenic infection, or 

diphtheritic or tuberculous infection. 

Deafness. 

Mastoiditis either acute or chronic, with possible 

involvement of lateral sinus, meningitis or cerebral 

abscess formation. These latter are now usually 

preventable by prompt and adequate chemotherapy in 

addition to surgery. 

General complications include parenteral gastro-enteritis 

in infants and toxaemia, septicaemia and pyaemia at all 

@ ages. These may also be prevented and/or treated by 
surgery and chemotherapy and the nursing measures 
associated with these conditions carried out. 


CHRONIC OTORRHOEA 


Local care 


The removal of infected tonsils and adenoids, and treatment 
of infected antra, may clear up mild degrees of otorrhoea and 
deafness. The important factor is to keep the ear surgically 
clean. This is achieved by dry mopping or by gentle syringing 
three times a day with either alkaline lotion or 10 per cent. 
spirit in normal saline—using a rubber bulb syringe only. 
The ear is carefully dried, and warmed antiseptic drops 
instilled, if ordered. A small pledget of wool may be 
loosely placed in the meatus if discharge is excessive. The 
hair is carefully brushed away from the meatus and tied in 
position. Nasal drops to aid shrinkage of inflamed 
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mucosa are instilled four hourly. These may be ephedrin 
+ per cent. in normal saline or ephedrin with argyrol. 

Otitis externa is treated, if it should occur. 

Ionization may be carried out and polypi removed if 
obstructing drainage. 

Diseased bone may have to be removed. 


General care 

Chemotherapy such as systemic penicillin and/or sulphon- 
amides may be used. Organisms may become resistant to 
any one of the. sulphonamides and necessitate a change of 
chemotherapeutic agent. 

General resistance-raising measufes, including personal 
cleanliness, a diet high in vitamin and calorie value, 
additional vitamins A, D and C, fresh air and sunshine, and 
an iron tonic. Long-stay hospitalization may be necessary 
for intractable otorrhoea. 


MASTOIDITIS 


Mastoiditis occurs as a result of spread of infection from 

the middle ear to the aditus, mastoid antrum, and mastoid 
air cells. 
The operation consists of either a cortical mastoidectomy 
in which an opening is made into the air cells and infected 
material removed, or a radical mastoidectomy in which 
infected material is removed from both middle ear and 
mastoid air cells and the cavity made as one. 


The pre-operative care is similar to that given before any 
major operation and pre-medication of, for example, 
Nembutal, one third of a grain per stone body weight and 
atropine according to age, is given. Local preparation 
includes cleanifig out the meatus and shaving the area behind 
and above the ear for at least two inches, depending on the size 
of the child, with great gentleness. Adhesive plaster or 
gauze soaked in collodion may be applied to the hair. The 
area is painted with methylated spirit and a dressing applied. 
The child requires reassuring and comforting during this 
procedure. Systemic penicillin is commenced: 20,000 
units four hourly. 


Post-operative care. The child is received back into a warmed 
bed and measures undertaken to maintain an airway and to 
reduce shock. Observations made at this stage include any 
alteration in the child’s colour and the volume, rhythm and 
rate of the pulse which is recorded quarter hourly until it 
has reached a satisfactory level. Any suspicion of facial 
nerve damage or oozing from the wound must be reported 
and the dressing reinforced if necessary. Signs of cerebral 
irritation or increased intracranial pressure must also be 
reported. Morphia in the form of Nepenthe m.i. per year of 
life or papaveritum in a two percent. solution, m.i. per year, is 
given to relieve pain on recovery from anaesthesia. The 
child is kept very quiet and the room shaded or darkened if 
necessary. Systemic penicillin is continued four hourly. 
The child is encouraged to drink freely and a diet high in 
caloric and vitamin content and containing an adequate 
amount of first class protein is resumed as soon as possible. 
Extra vitamins A and D and C are given. 


Local care of the wound includes mopping of the meatus and 
instillation of antiseptic drops twice daily and in, for 
example, a cortical mastoidectomy, local penicillin 25,000- 
50,000 units, is given four hourly through the wound into 
the packed cavity by a catheter stitched in position. The 
first dressing is carried out on the fifth day preceded by a 
dose of papaveritum, according to age, and a daily dressing 
continued thereafter. The child regards these painful 
dressings with considerable apprehension and needs much 
sympathetic and patient understanding and if necessary, 
further anaesthesia, when the wound is to be dressed, to 
enable him to overcome his fears. 


For Fever Nurses 


Question 4. State briefly what you know of the following : 
(a) meningococcal infection ; (b) post vaccinal encephalitis ; 
(Cc) otitis media; (d) delirium. 

(a) Meningococcal Infection 


The meningococci are found in pairs in the blood, spinal 
fluid, and naso pharynx of those suffering from cerebro- 
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spinal fever. They are also found in the naso-pharynx of 
carriers, who rarely contract the disease but spread the 
infection by droplets. Immunity to the organism increases 
with age. The infection is spread by coughing and sneezing, 
overcrowding, and. lack of ventilation, particularly in 
public places. 

The inflamed meninges produce the symptoms of cerebral 
irritation such as giddiness, headache, stiffness and pain of 
the neck, drowsiness intolerance to light and opisthotonos, 
Before commencing chemotherapy a West’s swab would be 
used for culturing the organisms from the naso-pharynx, 
One or more types of rash may be present, for example maculo- 
papular, petechial, herpetic. In addition to the usual nursing 
treatment and early lumbar punctures, penicillin and sul- 
phonamides are given, though not intrathecally. 

Complications may include broncho-pneumonia, otitis 
media, arthritis, deafness, hydrocephalus. 


(b) Post Vaccinal Encephalitis 

This is a rare complication of vaccinia. Why it should 
occur is unknown ; it apparently has no connection with the 
severity of the local reaction and does not occur in infants. 
The onset occurs after the first week and is shown by head- 
ache vomiting, drowsiness and convulsions. The cerebro- 
spinal fluid is clear but under pressure. 

There is a high mortality rate, one half of the cases being 
fatal, but those recovering do not suffer any subsequent 
ill effects. 


(c) Otitis Media 

Inflammation of the middle-ear is a common complication 
of upper respiratory infections and infectious diseases, parti- 
cularly scarlet fever and measles. Children are more liable to 
this condition owing to the ease by which infection travels 
from the naso-pharynx via the Eustachian tubes to the middle 
ear. If pain is suspected an aural examination may show a 
bulging and congested ear drum. Myringotomy would cause 
release of a sero-purulent fluid. Otherwise the tympanic 
membrane would rupture spontaneously causing greater 
scarring, which might easily result in impaired hearing. 

Free drainage of the ear is essential, the meatus being 
left free and a dressing of lint placed around the pinna 
to prevent distribution of the discharge and secondary 
infection. Frequent cleansing of the meatus is necessary, 
this being done by using small swabs of wool wrapped tightly 
around an orange stick, and the use of one of several anti- 
septics, which will be prescribed by the physician. Peni- 
cillin and sulphonamides are also used, particularly if mastoid 
complications are suspected. 

Carelessness in attention may result in chronic otorrhoea, 
skin infection of the pinna, and mastoiditis. A persistent 
otitis media and otorrhoea may clear up after removal of the 
adenoids and tonsils. | Unfavourable symptoms are : 
sudden cessation of discharge, tenderness of mastoid region, 
an outstanding pinna, elevated temperature. 


(d) Delirium 

This is a confusion of the mind, varying in intensity from 
slight confusion to mania. It occurs readily in children as a 
result of high temperature or even mild disorders. In adults 
it accompanies more serious conditions and toxaemia. 

The patient does not recognise his surroundings and may 
mistake his nurse for an enemy. He should be coaxed and 
continually reassured. Each patient may respond to different 
methods of approach. The nurse must never show that she is 
afraid. She should avoid struggling to get the patient to bed 
but rather lead him ; otherwise undue strain will be placed 
upon the heart. Sedatives are necessary for patients with 
the noisy, troublesome type of delirium. 

The low muttering type or typhoidal condition shows severe 
toxaemia, with brown dry tongue and picking of the bed 
clothes. This is a grave condition and heart stimulants may 
be needed. 

In delirium tremens the patient has visual and auditory 
hallucinations, which should not be disputed. Sleep must be 
obtained soon or the patient may die. There are suicidal 
tendencies, therefore €areful watching is necessary and the 
patient should be on the ground floor. Alcoholics and drug 
addicts are said to be subject to this type of delirium. 
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Section News of 
the Royal College 
ot Nursing 


Sister Tutor Section 


Right: distributing threepenny-bits to the 

school children after the ‘ mayor choosing ’ 

ceremony at the Guildhall, Beverley, Y orkshire 

(see below, right). Left toright: the Town 

Clevk, the Mayor (Alderman D. R. Simson) 

Mayoress (Miss I. M. Laycock) and the 
Mace Bearer 


tains much that is of real value 

to us, but not a great deal that is 
spectacular or that has entertainment 
value. I should not be surprised however, 
if it is not one that we shall all wish to 
keep. 

We must find room to congratulate our 
two members recently appointed to the 
General Nursing Council. Both Miss Dar- 
roch, of the Liverpool Royal Infirmary, 
our Vice Chairman, and Miss Holland of 
Guy’s Hospital, our stalwart represen- 
tative in previous years, have our full 
confidence and our best wishes. We know 
that they have undertaken a task that is 
both onerous and responsible. We are 
looking to this reconstituted General 
Nursing Council to show imagination, enter- 
prise and sound judgment in the very 
difficult and all important years ahead, 
and we feel that our representatives will 
play their part willingly, and give us through 
them, some share in the remoulding of the 
nursing education of the future. 

We shall all await with interest the 
announcement of the names of those who 
are to serve on the area nurse training 
committees, and we shall hope to see in 
each area a fair proportion of the seats 
giveri to sister tutors who are still in 
active teaching work, as the educational 
specialists of the profession. 

We have not abandoned our research 
into the problem of the wastage of sister 
tutors from teaching. One of the reasons 
for this wastage was found to be the lack 
of co-operation between sister tutors and 
ward sisters, and the difficulty of relating 
the practical teaching in the classroom to 
nursing procedures carried out in the wards. 
These two problems are to be discussed 
at our Winter Conference, and although 
we have had to make the meetings ‘‘closed’’ 
meetings in order to have room for our 
own members, we are sending invitations 
for a limited number of members of both 
the Hospital Matrons’ Association and the 
Ward and Departmental Sisters’ Section. 


May I put out another plea for material 
for this page when next it is due? There 
must be so much of interest, both from 
individuals and from Sections within the 
Branches that we could enjoy through it. 
I know it is lack of time that makes this 
so difficult, but please note the date, 
January 27, by which our next contribu- 
tions should. be sent to our Secretary. 
Put it in your diaries with a reminder three 
weeks beforehand ! 

MARION E. GOULD. 


Chairman, Sister Tutor Section 


()": section page this month con- 
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Sister Tutor—Mayoress of Beverley 


Miss Isobel M. Laycock, who trained 
at the Royal Surrey County Hospital, 
Guildford, has been appointed Sister Tutor 
at Westwood Hospital, Beverley, which was 
recently approved as a general training 
school for nurses ; she is also the Mayoress 
of Beverley, her uncle being the Mayor. 

After the ‘Mayor choosing’ ceremony 
at the Guildhall she joined in the traditional 
distribution of pennies (now threepenny bits) 
to the school children. Miss Laycock’s 
chain of office is a beautiful silver chain 
known to be at least 400 years old. Her 
duties as Mayoress include being President 
of various Ladies Committees concerned 
with raising money for organisations, such 
as the local Blind Institute and Lifeboat 
Association. Sne also has a Ladies Com- 
mittee to help her in various undertakings, 
such as organising a house-to-house col- 
lection for the British Empire Cancer 
Campaign. At functions of a more social 


nature such as Civic receptions in the town 
she acts as hostess and accompanies the 
Mayor on similar functions in other York- 
shire towns and cities. Opening garden 
fetes, presenting prizes, and attending 
dances takes up a considerable amount 
of her time. There are many _ special 
occasions when Church Services are held, 
such as on St. George’s Day, St. John of 
Beverley, Mayor’s Sunday, Battle of Britain 
Sunday and Armistice Sunday, all of 
which are followed by a reception in the 
Guildhall. 

Miss [.aycock find it all extremely 
interesting and feels that her knowledge 
of local government will be very useful 
in her work asa sister tutor. Her main 
problem is to find time for so many ac- 
tivities, but as the Mayoress’s duties are 
mainly in the evening and at the week- 
end she finds they can be dovetailed into 
her off-duty time quite well. 


VISUAL AIDS 


FILM STRIPS 


The following film strips are available 
for use in schools of nursing: 
Muscles—made by Miss Bishop, obtainable 
from Nicholson, Photographic Experts, 
47 Bruton Street, London, W.1. 

Lumbar Puncture—obtainable from Miss 
B. I. R. Dodwell, Manchester Royal In- 
firmary, Manchester. 

Various others are obtainable from Unicorn 
Head Visual Aids Ltd., 177 The Vale, 
Acton, London, W.3. 
Hygiene—(demonstrations will be given) 
obtainable from Common Ground Ltd., 
la Sydney Place, London, S.W.1. 


FILMS 

Hygiene 

Transference of Heat, Gas Council, 1 Gros- 
venor Place, S.W.1. 

The House Fly, Army Kinema Corporation. 
Breath of Danger, U.K.293 ; Scabies 1946, 
M.S. 23; Story of D.D.T., V.238:; Town 
Rats, U.K.898 ; Laken for Granted, U.K. 
1136 ; Defeat Diphtheria, U.K.292 ; Un- 
wanted Guests, U.K.557 ; Water, U.K.113 ; 
Water Cycle, U.K.114; Water Service, 
U.K.745 ; One Man’s Story, U.K.1130 ; 
Another Case of Potsoning, U.K.1192 ; 
Britain Can Make it—The Common Cold, 
No. 16, U.K.836 ; Cattle Diseases—Con- 
tagious Abortion, U.K.573 ; Tuberculosis, 


.U.K.574 ; Mastitis, U.K.572 ; Farm Hy- 


gtene, U.K.571 (Film which may be 


borrowed) ;—all from the Central Office 
of Information. 

The Filter, Gaumont-British Instructional 
Films. 

The Milky Way, United Dairies, London. 
Anatomy and Physiology 

Circulation ; Digestion ; Elimination—all 
on Hire Charge from G. B. Instructional 
Films, Aintree Road, Perivale, Greenford, 
Middlesex 

Your Children’s Ears, U.K.702; Your 
Children’s Eyes, U.K.701 ; Your Children’s 
Teeth, U.K.003—all from the Central 
Office of Information. 

First Aid 

Control of Bleeding—from the Central 
Office of Information. 

Medical and Surgical 

Polio: Diagnosis and Management, M.S.31 ; 
Patent Ductus Arteriosus, M.S.30; Blood 
Transfusion, M.S.20; Surgery in Chest 
Diseases, M.S.25; Handling and Care of 
Patient, M.A.11 ; Spinal Anaesthesia, M.A. 
8 ; Accident Service, M.S.26—all from the 
Central Office of Information. 


MEDICAL FILMS 


All the following films are obtainable. 


from the Medical Department of T. J. 
Smith and Nephew, Ltd., Hull, England. 
They are 16 mm. and non-inflammable. 
They are projected by the Company’s 
Ethical Representative, who is competent 
to offer an introductory commentary and 
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to answer questions regarding the technique 
depicted. He has with him projector, 
screen, films, etcetera, and will arrange 
their delivery shortly in advance of any 
meeting arranged with the company. 


FILMS 


Available for projection by arrangement 


Uses of Elastoplast in Modern Surgery. 
60 mins. (Black & White) 
Sections : Various Conditions. Skin Con- 
ditions, Post-Operative Dressings. 
Sprains and Joint Injuries. Foot De- 
formities. Injuries Minor and Major. 


Functional Treatment of Fractures. 60 mins. 

(Black & White). 
Sections: Organisation of a Modern 
Fracture Clinic. Principles of Fracture 
Treatment. Preparation of Plaster 
Casts. Treatment of Upper-limb Frac- 
tures. Lower-limb Fractures. Fractures 
of the Spine. 


Plaster Treatment of Tuberculosis Hip and 
Spine. 35 mins. (Black & White). 
Sections : Construction of Minerva Fillet 
Plaster. Hip-spica Plaster. Anterior 
and Posterior Plaster Beds. 
The Use of the Thomas Bed- Knee Splint. 
20 mins. (Black & White). 
Produced by an eminent Orthopaedic 
Surgeon and approved by the B.O.A. 
for the training of young surgeons 
and nurses in the correct application 
of and the care and attention required 
by a patient wearing a Thomas’ Splint 
Russell Traction, 20 mins. (Colour). 
The Theory of Russell Traction, Ap- 
plication to a patient of skin-traction 


Cardiff Royal Infirmary Nurses’ League.— 
A general meeting will be held on Saturday 
November 4, at 2.30 p.m. in the hospital. 
Will those who hope to attend please 
notify the honorary secretary, all members 
are cordially invited. 

Chadwick Public Lectures——A Malcolm 
Morris Memorial Lecture will be given on 
October 24, at 4.30 p.m. at the Sir Edward 
Meyerstein Lecture Theatre, Westminster 
Medical School, 17 Horseferry Road, 
Westminster, S.W.7. Mr. Neville M. Good- 
man, Esq., M.A., M.D., F.R.C.B, D.P.H., 
a senior medical officer of the Ministry 
of Health, will speak on Public Health 
Administration in Western Union Countries: 
A Comparative Synthesis. The chairman 
will be Miss Zoe Lavallin Puxley, O.B.E. 


City General Hospital, Stoke-on-Trent.— 
The nurses prizegiving and annual reunion 
has been arranged for Thursday, October 19 
at 3.0 p.m. All past members of the 
hospital staff are cordially invited. After 
the prizegiving ceremony tea will be served 
in the nurses’ dining hall and this will be 
followed by a concert at 7.0 p.m. 

County Hospital, York.—The annual 
nurses’ prize giving will be held on Tuesday, 
November 14 at 3 p.m, in St. Maurice’s 
Church Hall, York. The prizes will be 
presented by H.R.H. the Princess Royal. 


Housing Centre Trust.—On October 24 
at 6.0 p.m., Miss C. M. Vernon, Housing 
Manager, Caterham and Warlingham Urban 
District Council, willspeak on The Housing 
of the Homeless Family. Admission is 
ls. including tea and refreshments to be 
served at 5.30 p.m If you would like re- 
freshments please notify the Centre at 73 
Suffolk Street, Haymarket, S.W.1 before 
10.0 a.m. on the day of the meeting. 


Hull Royal Infirmary.—The annual prize 
giving will take place on Tuesday, October 


plaster, slings, etcetera. Care of the 
patient and end-results. 

Fracture of the Cervical Spine, by Thomas 

King, F.R.C.S., Melbourne. 35 mins. (Black 

& White). 
Reduction by continuous traction 
through pulley-weight applied to the 
skull with ‘ Crutchfield ’ Calipers. Ap- 
plication of Minerva plaster cast. 
Further ambulatory treatment in plas- 
ter and end-result. 

Treatment of Varicose Veins and their 

Complications. 60 mins. (Colour). 
Sections : The daily varicose vein clinic, 
Selection of cases for bandaging and 
or ligature. Ligature of internal and 
external saphenous veins. The bandag- 
ing clinic. 

The First Treatment of Industrial Injuries 

(also suitable for non-medical audience). 

45 mins. (Colour). 
Sections: Anaccident ina factory with 
no organised Medical service, A serious 
accident underground in a coal mine, 
An accident in a factory with a fully- 
organised Medical and Ambulance 
Service, The daily routine in the main 
ambulance rooms. 

The Construction of Plaster Casts 45 mins. 

(Colour) 
Based upon the handbook Gypsona 
Technique, this film illustrates in 
detail the construction of casts used 
in the treatment of all simple fractures. 


FILM STRIPS 
Can be bought 


Sewerman : 


‘Men at work’ Series, C.G.A.433 


Coming Events 


31 at 3 p.m in the recreation hall, when 
the Lord Mayor of Hull will present the 
prizes. All past members of the staff 
will be welcome and all those wishing to 
be present should write to the matron, 
Miss P. M. Watson, who will forward a 
card of invitation. 


Hope Hospital, Salford, 6.—The re- 
union will be held at Hope Hospital on 
Saturday, October 28 at 4.0 p.m. Ex- 
members of the staff are welcome. 


London Hospital Nurses’ League.—The 
winter meeting will take place on Saturday, 
January 6, 1951, at 2.30 p.m. It will be 
followed by a talk on The Constitution 
and work of the new General Nursing Council 
by Miss Henry, the Registrar. 


League of Croydon General Hospital 
Nurses.—A general meeting will be held 
on Saturday October 21 preceded by the 
St. Luke’s Tide Service in the Hospital 
Chapel at 3.30 p.m. and tea in the,nurses 
home at 4.0 p.m. All past members of 
the nursing staff will be welcome. Gifts 
for the bring and buy sale may be sent 
to the matron, R.S. V.P. to the secretary. 


The 35th Annual Professional Nurses 
and Midwives C€onference.—Under «the 
auspices of the Nursing Mirror this will be 
held at the Seymour Hall, Seymour 
Place, London, W.1, on October 23-27. 


The programme includes the following : 


Monday, October 23. Opening address by 
The Countess Mountbatten of Burma, 
D.C.V.0., G.C.St.J. Lectures 
on Obstetrics. 


Tuesday, October 24. Lectures on Recent 
Advances in Operative Surgery. 


Wednesday, October 25. Lectures on 
Medical Problems of Today. 
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Dustman : 

‘Men at work’ Series, C.G.A. 172 
Water Supply: 

Historical 1, C.G.A.88 

Historical 2, C.G.A.82 

Contemporary 3—withdrawn. 
All the above are from ‘‘ Common Ground”, 
Sydney Place, London, S.W.7. 
House Flies: ‘Centurion’ Film Strip. 
Clean Food: Public Health Department, 
City of Birmingham. 
Lumbar Puncture, made Manchester Royal 
Infirmary, obtained from Dr. Stamford, 
54 Upper Montague Street, London, W.1, 


Can be borrowed 

Clean Milk : Imperial Chemical Industries. 
Hormones: Boots’ Medical Department, 
Station Street, Nottingham. 


Visual Aids Conimittee 


The increasing use of visual aids in 
nursing education, and the consequent 
demands for information on suitable tilms, 
film-strips and apparatus has led to the 
formation by the Royal College of Nursing 
of a Visual Aids Committee. The Com- 
mittee feels, however, that it cannot act 
for the general good without the active 
help of the practising teacher, and it asks 
that the tutors themselves will supply the 
Committee with critical information on 
films they have used, together with the 
relative data :—the name of the producers 
of the film, whether in colour or mono- 
chrome, silent or with sound, the time of 
running and if teaching notes accompany 
the film. 

The Committee is purely advisory and 
will act as a clearing house for information 
on visual aids. 


Thursday, October 26. Lectures on 
Obstetrics. 

Friday, October 27. Lectures on Medical 
Subjects. Royal Visit. Visit by Her 
Highness Princess Marie Louise, C.I., V.A., 
G.B.E., Royal Patron since 1924. 


In the Exhibition Hall will be a com- 
prehensive display by leading trade houses. 
Special feature exhibits include : Nursing 
in Atomic Warfare ; Careers in Nursing ; 
Nursing Mirror At Home’’ Nurses 
Handicrafts, and professional films will 
be shown. 


Conference Syllabus includes :— Haemor- 
vhage in early pregnancy, by Aleck W. 
Bourne, Esq., M.B., F.R.C.S. Tveatment 
of Common Complications of Labour, by 
Professor Hilda Lloyd, M.B., F.R.C.S., 
B.Sc. Recent Advances in Thoracic Surgery, 
by Russell Claude Brock, Esq., M.S., 
F.R.C.S. The Problem of Deafness, by 
W. Ingledew Daggett, Esq., M.A., M.B., 
¥.R.C.S. The Problem of Pulmonary 
Tuberculosis, by Dr. J. L. Livingstone, 
M.D., F.R.C.P. Care and Exploitation of 
the Human Young, “by Professor Sir 
James Calbert Spence, M.C., M.D., F.R.C.P. 
The Use of Drugs in Labour, by G. F. 
Gibberd, Esq. M.S., F.R.C.S., F.R.C.O.G. 
Allergic Diseases and the Antihistamine 
Drugs, by Dr. C. J. C. Britton, M.D., 
D.P.H. Psychology of Early Childhood, by 
Dr. Hilda Lewis, M.D., M.R.C.P. Psycho- 
logy of Old Age, by Dr. Felix Post, M.B., 
M.R.C.P., D.P.M. 

The full programme will be published 
next week. 

Royal Society for the Prevention of Acci- 
dents.—The National Safety Congress will 
be held at the Central Hall, Westminster, 
on October 16, 17 and 18. A programme 
is obtainable from 52, Grosvenor Gardens, 
London, S.W.17. 
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(OFF DUTY 


OR the first time for nearly a century 
} pictures from the Duke of Bedford’s 

collection at Woburn Abbey are on 
view to the public, until October 31 at the 
Royal Academy in Piccadilly. Unlike most 
private collections in the British Isles, 
this one has suffered no depletion since 
it was started in the 16th century, and it 
thus has, apart from its artistic value, 
great historical interest. 

The exhibition is representative of the 
artistic taste of great British families and, 
as is to be expected, portraits provide 
the dominant feature. These include some 
very interesting exampl?s of sixteen century 
portraiture, and many full-length portraits 
by Reynolds and Van Dyck. Among the 
busts are two fine Rembrandts, some ex- 
quisitely delicate Gainsboroughs, two por- 
traits by Lawrence, one by _ Frans 
Hals, and one by William Hogarth. Of 
great interest are the two powerful pic- 
tures of Admiral Adrian Pulido Pareja, 
one by Velazquez and lent by the National 
Gallery for comparison, and the other 
belonging to the collection, but only as- 
scribed to Velazquez. 

The other pictures one would expect 
to find in a collection of this sort are land- 
scapes, and these are, in fact, well repre- 
sented. The best of them is unques- 
-tionably the classical landscape by Claude, 
the importance of whose work has become 
increasingly recognised during the past 
few years, so that now it is not perhaps too 
much to call him the father of landscape 
painting. The two pictures by his con- 
temporary Nicolas Poussin are not strictly 
landscape, but they are magnificient 
examples of this great master’s work. He 
strikes the most perfect compromise be- 
tween the statuesque nature of his Bib- 
lical subjects and the drama and move- 
ment in his narrative; and he _ floods 
everything with a soft golden light that 
transports the viewer immediately into 
the world of legend. There are two 
views by Wilson of country houses and two 
landscapes by Gainsborough, one of which 
(Woodcutier Courting a Milkmaid) shows 
to a remarkable degree the conflict in 
Gainsborough between fashionable por- 
traiture and rustic freedom. 

Also in the exhibition are a series of 
views of Venice by Canaletto, which seem 
to have historical and geographical value 
but little artistic merit, and a collection 
of silver, which will interest those who like 
to see how lords and ladies lived, and those 
who are interested in silver. 


AT THE THEATRE 


The Old Ladies (Lyric Theatre, Ham- 


mersmith) 

Reduced circumstances throw together 
three old ladies: Mrs. Amorest, beau- 
tifully acted by Mary Jerrold, lives eternally 
in the future; whilst May Beringer (Jean 
Cadell) has always lived in the past because 
it was easier than grasping the present. 
Her fear of life is just what is needed to 
irritate the wild Mrs. Payne, whose remain- 
ing joys are cocoa and nougat. In spite 
of her uncouthness there is gipsy blood 
and something of the artist in Mrs. Payne 
which Mary Clare never brings out enougb. 
She is played as a predatory old woman, 
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whereas it might have been shown how 
her desire for Miss Beringer’s red amber 
was a vital need for such a colourful 
personality. Throughout, Miss Cadell plays 
with her usual artistry and sureness of 
touch and Mary Jerrold gives a masterly 
picture of a good woman. Reece Pember- 
ton’s set never changes and cleverly shows 
the three bed-sitting rooms, the staircase 
and the front door. 


NEW FILMS 


Tribute to Greatness 


The life of Jan Christiaan Smuts, a 
pictorial record of a great statesman and 
soldier from the age of 17 to his death at 
80. 


The Woman in Question 


Told in flashbacks, this murder story 
is extremely well acted. Jean Kent is 
called upon to portray five different 
conceptions of herself as the murdered 


Visiting London 


One of the unexpected surprises the 
visitor to Fleet Street has is exploring 
the number of retreats from its noisy life 
that are close by. 

On the north side, from Ludgate Circus 
to Temple Bar, there are almost no side 


roads, probably no stretch of central 
London street has so few, but there are 
a number of alleys that twist and turn 
to beguile the visitor into quiet courts 
and venerable inns. Turn down Hind 
Court, and you will soon find yourself by 
No. 17, Gough Square, one time home of 
Dr. Samuel Johnson, the Great Bear of 
Fleet Street, the first Parliamentary 
journalist and the most tireless talker in 
history. Take no notice of Johnson’s 
Court, that was a different family. The 
claims of a dozen inns‘to have been 
Dr. Johnson’s favourite must be treated 
with caution but, without doubt, No. 17 
Gough Square was the house he lived in 
for ten years from 1748, the home of his 
bi-weekly magazine Rambler, and the scene 
of his greatest work. 

The handsome house has been turned into 
a museum. As you go in you see the two 
volumes of his “‘ Dictionary of the English 
Language in which the Words are Deduced 
from their Originals and [Illustrated in 
their Different Significations’’, the first 


woman, seen through the eyes of five 
witnesses. Also starring are Dick Bogarde, 
John McCallum, Susan Shaw and Hermione 
Baddeley. 


My Blue Heaven 

Betty Grable collects a family. Nat- 
urally she does not do this without a certain 
amount of upset, but singing and dancing 
her way through television with Dan 
Dailey, it all comes right in the end. 


The Jackpot 

James Stewart and Barbara Hale in 
a very amusing comedy about a-man who 
wins the prize in a broadcasting guessing 
competition. The acting is terrific, so 
are the prizes. You will enjoy this film. 
Convicted 

Tough life in an American prison. 
Synopsis of characters and incidents are 
fictitious. It is quite exciting and very 
grim. Stars are Glenn Ford and _ Brod- 
erick Crawford. 


Dr. Johnson's House 


complete English dictionary. Johnson 
wrote it in the large garret of the house. 
He had one and a half chairs there, the 
whole one for a caller, the half he propped 
up against a wall and endeavoured to sit on. 
He fought poverty for most of his life 
and was arrested in this house for a debt 
of £5 18s. Od. on March 16, 1756, though 
a friend later paid it for him. In the end 
he was unable to afford the rent, £30 per 
annum, and had to move elsewhere. Dr. 
Johnson had the misfortune to be born at 
an age that had dispensed with private 
literary patronage and had not yet sub- 
stituted universal patronage. 

In three bedrooms Johnson’s six copyists 
worked for 23 shillings a week (a generous 
wage in those days) and, as five of them were 
Scotsmen, the good dector could not have 
meant all the things he said about that 
race to be taken too seriously. In the house 
there are many editions of his works, oil 
paintings of himself, portraits of his friends 
and bits and pieces of furniture to remind 
us of his life. 

A puzzle to many visitors is the stone 
from the Great Wall of China in a glass case. 
Why is it there ? Lord Northcliffe pre- 
sented it to the museum to commemorate 
one of Johnson’s remarks to Boswell. 
Johnson had urged him to go and see the 


Great Wall and Boswell had said it was 


impossible as he had his children to con- 
sider, ‘“‘ Sir’, said the doctor ‘“‘ they would 
at all times be regarded as the children 
of a man who had gone to visit the Wall 
of China’’. 

Dr. Johnson had little monetary reward 
in his life yet he was greatly revered in his 
later years, and, when he died, Gerard 
Hamilton wrote ‘“ Johnson is dead.—Let 
us go to the next best :—there is nobody ; 
no man can be said to put you in mind of 
Johnson ”’’. 

The house had many later occupants until 
on December 11, 1929, a dinner was held in 
the ‘ Dictionary Garrett’ to celebrate its 
handing over to a Trust which would keep 


it open to the public for all time. 
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A YEAR IN CANADA 
by Miss EVELYN ANDREWS,* 


Sister-in-Charge, Paediatric Department, Addenbrooke’s Hospital, Cambridge 


FTER one year’s study at the Toronto 
A University School of Nursing I have 
been asked by many people what were 
my impressions of Canada, of nursing in 
Canada, and of nursing education. A few weeks 
ago a most excellent article appeared in the 
Nursing Times by Miss Joan Bourne on the 
Clinical Instructor, and her place in the team. 
I will therefore try to tell you more of the 
social life we were able to enjoy while in Toronto. 
As one of a group of International Students 
I shall always be grateful for the friendships 
made during this period of study and feel that 
if only more people had this opportunity many 
barriers between nations would be_ broken 
down, and misunderstandings avoided. 
Although our countries are so different—our 
backgrounds and even trainings varied 
we had one thing in common which united 
us all whether we came from Tokio, Helsinki, 
Geneva, Chile, or England—and that was our 
love of nursing and our desire to find out 
newer methods of approach to such subjects 
as the shortage of staff, the latest trends in 
nursing education and what our own contribu- 
tion to the nursing profession should be. 


The Toronto University School of Nursing 
offers a basic course in nursing for under- 
graduate students. This.is a five year course, 
and it is possible to obtain the B.Sc. degree in 
Nursing at the end of it. The course is designed 
to prepare the student nurse to the level of a 
staff nurse in hospital and also in the public 
health field. There are several courses also for 
the post-graduate students and the numbers 
vary from 100 to 120. 

The International students live either in the 
school building, or in houses or apartments 
rented by the school for them, but all meals 
are taken at the school and it is possibie 
therefore to meet with and share freely the 
social activities with the undergraduates. 


t We were asked in turn to speak at the 
‘Globe Trotters’ meetings which were held 
each month, and many interesting things were 
told of happenings in far distant lands. 

It was a very memorable year for all of us, 
especially as Miss Kathleen Russell, Dean of 


Survey in 


House-bound is a survey of conditions of 
old people in Plymouth, living on their own 
and looked after partly or entirely by a home- 
help. The pamphlet, published’ this autumn 
by the Plymouth Council of Social Service 
is written by Dr. C. E. M. Pugh, who is 
employed in the scheme of home help for old 
people. The scheme is managed voluntarily 
and is quite apart from that for maternity 
and child welfare, organized by the depart- 
ment of the Medical Officer of Health. A 
number of sample cases from the survey are 
described and Dr. Pugh points out that 
hospital is the wrong environment for many 
old people who are living on their own and 
are unable to go out. She considers that the 
need is for more institutions where the old 
person can be looked after and have some of 
her belongings. Of the 75 cases surveyed, 
all had been provided with a home help ; 
there were 51 who had a lavatory in a court 
and 29 had to get their water from a tap 
there ; 23 had no view but a blank outlook. 
Dr. Pugh remarks on the preponderance of 
home-bound old women: ‘‘ Most old men 
seem to get taken care of or adopted by some 
young woman or other, whereas, old women 
are not regarded as helpless in the same way 
and are left to fend for themselves.’’ The needs 
of the old people surveyed are clearly assessed 
such as a need for a wireless, a visitor or Meals 
on wheels. Dr. Pugh attaches great impor- 


the School and Professor of Nursing, was 
presented with the Florence Nightingale 
Medal in November and in February the 
Alumnae Associations of the school presented 
a portrait of Miss Russell. This was hung in the 
sitting-room, on probably the worst night of 
the winter ; the snow was so deep that many 
people who had hoped to be present could not 
get through the drifts. 

As Social Convenor for the post-graduate 
group of students, it was my privilege to help 
organise one or two functions during the year, 
to which all were invited, both undergraduates 
and post-graduates. In March we had a very 
successful party with a mixture of Canadian 
and English games and competitions and a 
prize was awarded for the best school song. 

It was quite an experience going into the 
Hospitals, both in Canada and New York. 
Two things struck me very forcibly: the heat 
and the lack of flowers. The heat seemed to 
be terrific, partly perhaps because of the 
fuel shortage we have had for the past few 
years, and also because of differences in the 
actual structure of the buildings. Those 
flowers that were inside lasted such a short 
time that it was the exception rather than the 
rule to go into a ward and find the flowers 


-that are so much part of a ward in Britain. 


I arrived back in London just in time to be 
present at the Ward and Departmental Sisters 
First Annual Meeting and was thankful 
that our Section was really having its own 
Conference. I hope we shall make it one of the 
outstanding Sections of the College, especially 
after all the work Miss Christie has put into it. 
It was good to see so many friends again and 
I feel that we can make a real success of our 
meetings and discussions if we make full use 
of our own pages of the Nursing Times— 
it is a Challenge, let us see what we ward 
sisters can do. You will be interested to know 
how much the Nursing Times is read in 
Canada and the States. Many of our reference 
readings were from it and the activities of the 
Royal College of Nursing are followed with 


interest. 
[* Florence Nightingale Foundation Scholar 1949-50. 
Studying Clinical Instruction in paediatrics]. 


Plymouth 


tance to the companionship of pets, “ for 
loneliness of the cooped-up old person is often 
greatly mitigated by the companionship of 
their pets’’. House-bound is an interesting 
piece of research and copies of the booklet 
may be obtained on application to the Plymouth 
Council of Social Service, Marlborough House, 
Marlborough Road, Plymouth. Contributions 
towards the cost of their work will be received 
with gratitude. 


CHILD CARE 
AND NU®RITION 
EXHIBITION 


Mrs. FPetrides of the 
National Council of 
Women (left), and 
Miss Wood of _ the 
National Institute of 
Houseworkers (right) at 
the Ministry of food 
Exhibition held lately 
in Portman Square 
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University Extension Courses 
Over two hundred and eighty University 


and the Home Counties, details of which have 
just been published in a programme issued 
by the Directors of the Department of Extra. 
Mural Studies. These Courses, which begin 
in September and October, 1950, offer teaching 
of a university standard in a wide range of 
subjects of literary, historical and scientific 
interest. 3 

A considerable number of week-end _regj- 
dential courses, covering a variety of interests, 
are also included in the programme, the jin. 
clusive fees ranging from twenty-one to twenty. 
five shillings. These will provide opportunity 
for study in delightful rural surroundings at 
centres in Middlesex and Essex. 

A copy of the complete programme, listing 
all centres and courses, together with details 
of course fees, may be obtained on request 
from the Director, Department of Extra- 
Mural Studies, University of London, Senate 
House, W.C.1. 


Women’s Home Industries 


Women’s Home Industries, which is under 
the auspices of the Women’s Voluntary 
Services, is urgently eneding more expert 
knitters. Up to now they have been able to 
fulfil all orders, from the large number of 
women who responded to the initial appeal. 
During the last few months, however, owing 
to the high quality of workmanship and first 
class designs, export orders have come pouring 
in at arate which makes it difficult for Women’s 
Home Industries to handle. Here is an 
opportunity to earn a little money. 


Any woman can apply to join the Women’s 
Home Industries knitting team by sending 
a sample square 4 x 4 inches in stocking stitch 
(one row knit one row purl), knitted from any 
old bit of 2 ply wool with No. 12 needles or 
3 ply on No. 10 needles, preferably in the 
finer wool.. The sample should be labelled 
with the full name and address of the knitter 
and posted direct to:—Women’s’ Home 


Industries, Ltd., 41, Tothill Street, London, | 


S.W.1. The knitted square will not be wasted 
but will be handed to Women’s Voluntary 
Services to make part of a blanket to keep an 
old person warm in the winter. 


APPOINTMENT 


Cole, Miss K. M., S.R.N., S.C.M., Housekeeping Certificate, 
Matron, Aiton General Hospital, Hampshire. 

Trained at Bridgwater General Hosp., Bridgwater, 
Somerset, Collins Trust Maternity Hcsp., Nottingham, 
Leicester Royal Inf., Leicester. Previous appointmenits : 
night sister, Sutton and Cheam General Hosp., Surrey ; 


housekeeping sister, Royal Gwent Hosp., Newport, | 


Monmouthshire, home sister, assistant matron, Royal 
Portsmouth Hosp., Portsmouth. 


> 
University of London, Department of Extra. 
i 
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W vrerver through emotional disturbance or through 
foetal pressure, constipation has become a commonplace 
of pregnancy. 

No matter how normal the pregnancy and parturition, 
labour completed inevitably brings its problems: sudden 
diminution of the abdominal contents, persistent lack of 
tone in the intestines, weakness of the levator ani muscles, 

bulging of the rectum; all result in some degree of 
constipation. 
Dispersing freely and uniformly throughout the in- 
testinal contents, Agarol provides the three essentials for 
easy, timed evacuation: retention of fluid in the faecal 


column, lubrication, mild 
AGAROL 


peristaltic stimulation. 
TRADE MARK REG. 


A, ccompanying constipation and intensified by the con- 
ditions of pregnancy, haemorrhoids bring further discom- 
fort to the expectant mother. For many women haemorr- 
hoids are the permanent legacy of childbirth ; untreated 
they remain as a constant source of discomfort and possible 
precursor of more serious conditions. : 
By a combination of the constituents most effective in 
relieving the painful symptoms and correcting the local 
causes of haemorrhoids, Anusol haemorrhoidal supposi- 
tories provide a treatment that can be recommended 
with confidence in pregnancy as safe, effective, simple and 
balanced. They contain no narcotics to mask more 
serious symptoms. 


Anuso 


TRADE MARK REG 


William R.WARNER and Co., Road, tondon UF. 


Where there is extremely low vitality 
and loss of tone in the bodily func- 
tions it is a standard practice to 
maintain strength by giving glucose. 
If this be offered in the form of 
LUCOZADE the favourable pyscho- 
logical response it evokes will play 
a valuable part in aiding the patient 
—for in LUCOZADE you have a de- 
lightfully refreshing beverage. There 
is a complete absence of the sickly 
nauseating taste which so often dis- 
courages the patient who is offered 
glucose in any of its ordinary forms. 


TONIC FOOD BEVERAGE 


‘ 


‘ 
{ 


LUCOZADE GT. WEST RD. BRENTFORD MIDDLESEX 


The Nurses’ Endowment Scheme is attractive and simple. 

The Nurse decides the sum she can afford to save and the period 
during which this saving is to be arranged. 

The advantages include substantial Income Tax relief and a life 
.pension may be secured instead of a lump sum. 


You will incur no obligation by sending for the 


is special leaflet giving details of this Scheme to meet » 


your particular needs to: 


NURSES’ INSURANCE DEPT. 


4 INSURANCE CO. LTD. 
B E ACON 1301, STRATFORD RD., 
BIRMINGHAM, 238. 


\ Age next birthday 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


College Announcements 


Education Department 


Post-Certificate Refresher Course 


Education for Family Well-being, will 
be the subject of a Post-Certificate Re- 
fresher Course for health visitors, school 
nurses and tuberculosis visitors to be 
held from November 13 to 25. Programme 


is as follows :— 

Monday, November 13. 10.30 a.m. 
Registration. 12.0 noon. Introductory 
Talk. 2.30 p.m. Inaugural Address: The 


value of records in making a plan, by Dr. 
Jean M. Mackintosh. 3.45 p.m. Tea. 


Tuesday, November 14. 9.30 a.m. To be 
arranged. 11.15 a.m. Home— Hospital care 
of the Elderly Sick, by Dr. E. B. Brooke. 
Afternoon. Visit to: (i) Glaxo Laboratories 
or (ii) Research Laboratories—Vitamins, 


Ltd., or (iii) The Crookes Laboratories 
Ltd., or (iv) Hammersmith Premature 
Baby Unit. 


Wednesday, November15. 10.0 a.m. and 
11.15 a.m. Common Skin Conditions in 
Infants and School Children, by Dr. Reginald 
T. Brain. Afternoon. Visits to: (i) The 
General Nursing Council, or (ii) The British 
Hospital for Mothers and Babies, Wool- 
wich, or (iii) Eastman Dental Clinic, or 
(iv) Paddington Chest Clinic, or (v) An 
Infant Welfare Centre. 


Thursday, November 16. All day visits 
to: (i) Papworth Village Settlement, or 
(ii) British Legion Sanatorium, Nayland, or 
(iii) Lord Mayor Treloar Orthopaedic 
Hospital, Alton. 


Friday, November 17. 9.30 a.m. In- 
fant Feeding (i), by Dr. Dorothy Fenwick. 
11.15 a.m. Rheumatism in Childhood, by 
Dr. Kenneth Robertson. Afternoon. Visits 
to: (i) An Old People’s Hostel or Club, or 
(ii) Queen Mary’s Hospital for Children, 
Carshalton. Rheumatism and Cerebral 
Palsy Units, or (iii) The Arthur Stapley 
Institute for Rheumatism. 


Saturday, November 18. 9.30 a.m. Health 
Education. (i) The Approach to the School 
Child by Mrs. N. Mackenzie. 11.0 a.m. 
Foot Care Instruction for the Health 
Visitor, by Miss M. S. Chamberlain. 


Monday, November 20. 2.0 p.m. Visual 
Aids in Health Education, by Miss M. 
Bettney. 5.0 p.m. Healih Education (ii) 
The Approach to the Adolescent, by Mrs. 
N. Mackenzie. 


Tuesday, November 21. 9.30 a.m. Home 
Treatment of Tuberculosis, by Dr. Mary 
Farquharson. 11.15 a.m. Blood Tests in 
Pregnancy, by Dr. P. B. Booth. After- 
noon. Visits to: (i) An Infant Welfare 
Centre, oy (ii) Training Home—National 
Institute of Houseworkers, Croydon, or 
(iii) Hammersmith Premature Baby Unit 
oy (iv) Geriatric Unit, St. Helier Hospital, 
Carshalton. 


Wednesday, November 22. 9.30 a.m. 
Health Education (iii) Teaching in the 
Home, by Mrs. N. Mackenzie. 11.15 a.m. 


Child Guidance, by Dr. Alan Maberly. 
2.30 p.m. The Growth of the County Home 
Help Service, by Mrs. Margaret Marks. 


Thursday, November, 23. 9.30 a.m. 
Health Education (iv) Group Teaching of 
Adults, by Mrs. N. Mackenzie. 11.15 a.m. 
Films by the Central Office of Informa- 
tion. 2.30 p.m. Discussion Groups: (a) 
An efficient ante-natal Service—Midwife 
and Health Visitor. (b) Coordinating the 
work of the Tuberculosis Health Visitor 
and the Almoner. .Health Visitor and 
Almoner, or visit—an Infant Welfare 
Centre. 


Friday, November 24. 9.30 a.m. Infant 
Feeding (ii) by Dr. Dorothy Fenwick. 

15S a.m. B.C.G. Vaccine, by Dr. K. 
Neville Irvine. Afternoon. Visits to: (i) 
Old People’s Hostel or Club, or (ii) National 
Institute of Houseworkers Training Centre, 
Croydon, or (iii) Queen Mary’s Hospital for 
Children, Carshalton Rheumatism and 
Cerebral Palsy Units., or (iv) Arthur 
Stanley Institute for Rheumatism. 


Saturday, November 25. 9.30 a.m. 
World Health, by Dr. M. Mackenzie. 
11.0 a.m. Concluding Address: The Im- 
portance of Family Life by Dr. Leslie 
Housden. 


Fees: For the whole Course: /6 6s. Od. 
There will be no single tickets for visits. 
Single Lectures: College members 2s. 6d. 
Others 4s. 


Note.—The Course has been approved 
by the Minister of Health and Minister 
of Education as a Post Certificate Refresher 
Course, in accordance with the recom- 
mendations of the Rushcliffe Committee. 
Fees and travelling expenses are, therefore, 
payable by the Local Authority. 

Lectures will be at the College unless 
otherwise stated. 


Sister Tutor Section 


Sister Tutor Section within the Bir- 
mingham and Three Counties Branch.— 
The next meeting will be held on October 31 
at 2.45 p.m. in the library, the Children’s 
Hospital. 


Public Health Section 


Public Health Section within the Buck- 
ingham Branch have arranged a Study Day 
to be held on Tuesday, October 24 at the 
Municipal Health Centre, High Wycombe. 
Programme is as follows : 

Morning Session. 10.45 a.m. Dr. G. W. 
H. Townsend, County Medical Officer 
of Health, on 50 Years of Public Health. 
Miss J. Akester, Chief Nursing Officer, 
West Sussex County Council, on The 
Public Health Nurse of Today. 


Afternoon Session. 2.15 p.m. Observa- 
tion visits to Child Welfare Centres; 
Nursery School; Day Nurseries; Industrial 
Nurses. Please send your first and second 
choice of visits to Miss D. K. Newington, 
County Offices, Aylesbury, as soon as 
possible. 

Evening Session. 5 p.m. Miss R. Wat- 
son, Assistant Education Officer, Queen’s 
Institute of District Nursing on District 
Nursing. Tickets: 3s. 6d. per day or 


2s. 6d. per session, for members and non- 


members, can be obtained on application 
to Miss M. Peebles, Tindal General Hos- 
pital, Aylesbury. 


Public Health Section within the Liver- 
pool Branch.—A lecture on Ophthalmology 
in Public Health will be given by Dr. 
Black on Friday, October 27 at 6 p.m. 
at the Carnegie Welfare Centre. 


Public Health Section within the Man- 
chester Branch.—There will be a general 
meeting on October 26 at 6.30 p.m. in 
No. 1 Committee Room, 3rd Floor, Town 
Hall Extension, Manchester. This will 
be preceded by an executive meeting at 
5.30 p.m. 


Public Health Section within the Newcastle 
Upon Tyne Branch.—A general mecting 
will be held on Wednesday, October 25, 
at 7 p.m., in the Eye Hospital, St. Mary’s 
Place, Newcastle upon Tyne by kind per- 
mission of Matron. 


Public Health Section within the Worthing 
and South-West Sussex Branch.—A small 
conference will be held on Saturday, October 
21 at 2 p.m., in the Court Room, adjoining 
the Town Hall, Worthing. A _ general 
meeting will be held on Tuesday, October 
24 at 3 p.m. at Worthing Hospital, Lynd- 
hurst Road, to discuss the resolutions for 
the Branches Standinge Committee at 


Nottingham. Miss Knight, the Eastern | 


Area Organiser has promised to be present 
so please bring any questions you would 
like to ask her. 


* * 


Industrial Nurses Group within the 
Glasgow Branch.—A joint meeting with 
the Association of Industrial Medical 
Officers will be held on Wednesday, October 
18 at 7.30 p.m. at 203 Bath Street, Glasgow. 
Miss C. J. Mann, Industrial Nursing 
Organiser, Royal College of Nursing will 
speak on Nursing Aspects of an Occu- 
pational Health Service, followed by 
discussion. 


Industrial Nurses Discussion Group within 
the Liverpool Branch.—This is to remind 
members of the general meeting to be held 
on Monday, October 16. You have already 
been notified of the time and place of 
meeting. 


Ward and Departmental 


Sisters Section 


Ward and Departmental Sisters’ Section 
within the North Eastern Metropolitan 
Branch.—A general meeting will be held 
on Tuesday, October 24 at St. Leonards 
Hospital at 7.0 p.m. This will be followed 
by a lecture on New Drugs given by Dr. 
Benfield of St. Leonards Hospital. 


Ward and Departmental Sisters Section 
within the South Western Metropolitan 
Branch.—A general meeting will be held 
on Tuesday, October 24, at 7.30 p.m., 
at Chelsea Hospital for Women, Dovehouse 
Street, S.W.3., by kind permission of 
the matron. 
by a discussion at 8.15 pm., on The pro- 
cedure of veception and admission of 
patients to hospital: present methods and 
future ideals. 


The meeting will be followed 
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NULSING TIMES, OCTOBER 14, 1950 


Branch Notices 


Bath and District Branch.—A special 
service for nurses, will be held on St. 
Luke’s Day, October 18 at 6 p.m. in the 
Bath Abbey. The preacher will be the 
Venerable Archdeacon of Bath. The next 
general meeting will be held on Wednesday, 
October 25 at 2.30 p.m. in the Pump Room. 
The agenda includes’ discussion — of 
Branches Standing Committee agenda. 
Alteration in date of Sale. 
kindly note that the bring and buy sale 
will be held on Wednesday, December 6, at 3 
p.m., at the Y.W.C.A., 77, Laura Place, Bath. 


Birmingham and Three Counties Branch. 
—A general meeting will be held on Monday, 
October 16 in the Lecture Hall, the Children’s 
Hospital, Birmingham. The agenda in- 
cludes business of the next Branches 
Standing Committee. 


Bournemouth Branch.—A general meet- 
ing will be held on October 18 at 6.30 p.m., 
at the Poole General Hospital, by kind 
invitation of Miss Welford, the matron. — 


Cambridge Branch.—An Executive Com- 
mittee meeting will be held on Tuesday, 
October 17, at 5.15 p.m., at Addenbrooke's 
Hospital. A general meeting will follow 
at6 p.m. It is hoped members will make 
a special effort to be present. 


Croydon and District Branch.—A general 
meeting ‘will be held on Wednesday, 
October 18 at 7.45 p.m. at the Sutton and 
Cheam Hospital, Sutton. Branches Stand- 
ing Committee Agenda to be discussed. 
Please come and give your representative 
your views. The meeting will be followed 
by a talk to be given by Sergeant Remnant 
of the Croydon and District Women 
Police on her work. 

Travel directions: Buses from Croydon 
408, 470, trolley bus 654 to Sutton, any 
bus from Sutton Station. 


Edinburgh Branch.—A general meeting 
will be held on Thursday, October 19, 
at 7 p.m., in 44 Heriot Row, Edinburgh, 3. 

Exeter Branch.—A general meeting will 
be held.on Thursday, October 19 at 8 p.m. 
at the Royal Devon and Exeter Hospital. 

Glasgow Branch.—The agenda for the 
Branches Standing Committee will be 
discussed at the general meeting on Tuesday 
October 17. This will be held at 7.30 
p.m., in the Scottish Nurses Club, 203, 
Bath Street. 

Hastings and District Branch.—Miss 
Gaywood, Assistant Secretary of the Royal 
College of Nursing will address a meeting 
of members on Tuesday, October 17 at 
7 p.m. 

Liverpool Branch.—A general meeting 
will be held on Wednesday, October 18 
at 6.30 p.m., in the lecture theatre, Royal 
Infirmary, Liverpool. 

North Eastern Metropolitan Branch.— 
A general meeting will be held on Monday, 
October 16 at 6.30 p.m. at St. Andrew's 


Hospital, Bow, E.3. This will be followed 


by a talk by Miss C. H. Alexander, O.B.E., 
Matron, London Hospital, on Future Trends 
in the Training of Student Nurses. 

Travel directions: To Bromley-by-Bow 
Station by district railway, or buses 10, 
25 or 96, or trolleybuses 661 or 663 to 
Devons Road. 

Redhill, Reigate and District Branch.— 
A general meeting will be held on Tuesday 
October 24, at the East Surrey Hospital, 
Redhill, at 8.30 p.m. to discuss the agenda 
for the Branches Standing Committee. 

St. Albans Branch.—A general meeting 
has been arranged for Wednesday, October 
18 at 7.30 p.m. at West Herts Hospital, 
Hemel Hempstead, by, kind permission 


Will members - 


of Miss Else. The agenda will include 
the election of a delegate to the Branches 
Standing Committee on October 28; dis- 
cussion of the agenda; and report on the 
Branch Secretaries meeting on October 13. 
R.S. V.P. to Miss Thyer before October 17. 
Travel directions : St. Albans bus leaves St. 
Albans garage at 6.55 p.m. and stops at 
the bottom of Hospital Lane, Hemel 
Hempstead. The entrance is a little 
way up the lane on the right hand side. 

A theatre party has been arranged for 
Friday, October 20 to visit the Strand 
Theatre to see Robertson Hare in “ Will 
any Gentleman’’? The coach will be 
leaving the Albanian coach station, Marl- 
borough Road, at 6 p.m., going via Watford. 
Coach and seats 10s. 6d. Please apply for 
tickets in good time and state where you 
wish to be picked up en route, to Miss 
Thyer, 7 Watsons Walk, St. Albans. 

South Eastern Metropolitan Branch.— 
Study days for trained nurses have 
been arranged in aid of the Educa- 
tional Fund on November 2, 3, and 4. 
The study days will be based at the Sea- 
men’s Group of Hospitals by courtesy of 
the Management Committee and the co- 
operation of the matron. Residence will 
be available. Miss C. Howard, principal 
matron, has consented to be the chairman. 
The programme is as follows :— 

Thursday, November 2. 10 a.m. Tour 
of the Seamen’s Hospital. 11.45 a.m., 
Dr. Alec Wingfield, M.D., B.S., M.R.C.P. 
on Prevention of Tuberculosis and the 
use of B.C.G. 2.30 p.m., Guy’s Hospital. 
Evening free, or theatre visit can be 
arranged. 

Friday, November 3. 10 a.m. Leave 
for instructional visit to Bexley Heath 
Mental Hospital. Tour of the hospital 
preceded by a talk from the Medical 
Superintendent, Dr. L. C. Cook on the 
scope and methods of modern mental 
hospitals. In the afternoon: The Albert 
Dock Hospital. Illustrated lecture by 
Sir Hugh Griffiths, C.B.E., M.S., F.R.C.S. 
The Development of Rehabilitation in 
Medical Practice. In the evening at the 
Seamen’s Hospital, Miss E. Cockyne, 
Chief Nutsing Officer to the Ministry of 
Health, on The Hospital Service. | 

Saturday, November 4. 10 a.m. Visit 
to the historic Maritime Museum, the 
Painted Hall and the Royal Naval College 
Chapel at Greenwich. 

Fee for the whole course with residence— 
£115s.0d. Fee for individual items—3s. 0d 
For those attending individual items a small 
fee will be charged for any meals taken 
and for coach fares involved, excluding the 
visit to Guy’s Hospital. Applications 
to attend the whole or any part of the 
programme should be made to Miss M. E. 
Fish, 3, Telford Court, London, S.W.2. 


Worthing and South West Sussex Branch. 
A bridge and whist drive will be held on 
Tuesday, October 17, at 3.0 p.m. in aid 
of the Educational Appeal Fund, at the 
Mirabelle Restaurant, Heene Terrace, 
Worthing. Tickets price 3s. 6d. A whist 
drive will be held on Tuesday October 31 
at 2.30 p.m. at the Gas Office, Chapel 
Road, Worthing. Tickets are limited. 


OPEN MEETING AT 
FOLKESTONE 


With the kind permission of Miss E. M. 
Crowther, Matron, Miss Gaywood assist- 
ant secretary of the Royal College of Nurs- 
ing will address an open meeting to be 
held on Tuesday, November 7 at the Royal 
Victoria Hospital, Folkestone at 7 p.m. 
Miss night, Eastern Area Organiser, 
also hopes to be present. Members from all 
branches, and non-members, are cordially 
invited to attend. 


“more than active people do. 
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EDUCATIONAL FUND 
ACTIVITIES 


London Hospital Fair 


A fair will be held on Monday, November 
27, at the London Hospital, E.1. at 6 p.m., 
in aid of the Royal College of Nursing 
Educational Fund. All past members 
of the staff are invited, and suitable gifts 
for the stalls would be greatly appreciated. 


Whist Drive at Bournemouth 


A whist drive in aid of the Educational 
Fund Appeal will be held by the Bourne- 
mouth Branch on Tuesday October 24 at 
7 p.m. at Poole General Hospital. All 
members are cordially invited. Please 
come and bring your friends. 


AINTREE HOSPITAL STUDY 
DAY 


There will be a study day at Aintree 


Hospital, Liverpool, 9, on October 28.. 


The programme is as follows : 

10.0 a.m. Registration. 10.15 a.m. In- 
troduction : Alderman W. J. Clark, chairman 
of Hospital Management Committee. 10.30 
a.m. Dr. O. F. Thomas on The modern 
approach to Tuberculosis. 11.15 a.m. 
Coffee. 11.30a.m., Mr. Ronald Edwards on 
Modern Surgery in Pulmonary Tuber- 
culosis. 12.30 p.m. Pneumonectomy, a 
colour film. 1.0 p.m. to 2.0°-p.m. Lunch. 

2.0 p.m. Clinical demonstration of sur- 
gical cases by Mr. J. K. Waddington. 
3.0 p.m. Discussion of Modern Methods of 
Treatment for Tuberculosis with clinical 
demonstrations, led by Dr. V. Cotton, 
Cornwall. 4.0 p.m. Tea. There will be 
an opportunity for questions after each 
lecture. Chairman: Miss Theodora Turner, 
A.R.R.C., Matron, Liverpool Royal In- 
formary. 

Post-graduate and third year student 
nurses are invited to attend. Please 
apply for admission programme to Miss 
Bavington Jones, Matron, Aintree Hos- 
pital, Liverpool, 9, before October 21, 
stating whether lunch is required, as there 
are a limited number of vacancies. 


Nurses’ Appeal Committee 


No Spring nor summer beauty hath such 
grace as I have seen in one autumnal face— 
John Donne. 


The country and the parks look particu- 
larly beautiful just now and the Autumn 
reminds us of these lovely words. But 
with the Autumn comes a nip in the air and 
we are glad of a warm room and a hot 
water bottle at night. At this time we 
ought to think of those nurses who, in 
the evening of life’s day, feel the cold 
Proper 
warmth and comfort is very necessary for 
them so please be sympathetic and send 
a donation as soon as you Can. 

Contributions for the week, ending October 7 


Royal Berkshire Hospital, Reading. (Monthly £ s. d. 

Miss W. E. Steward. (Monthly donation) .. 

S.R.N. Devon. (Monthly donation) °.. “a 

College No. 18679. (Monthly donation) 


Miss F. W. Sullivan. (For Christmas) << oe 
Mrs. E. B. Bennett 
Miss A. Kitney 


Miss E. Clark. (For Christmas) 


Total £3 & O 

We acknowledge with many thanks 

Christmas gifts from Miss Walker and Miss 
Burbidge. 


W. Spicer, Secretary, Nurses’ Appeal Committee, 
Royal College of Nursing, la Henfietta Place, Cavendish 
Square, London, W.1. 
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